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as it protects.7 


Hotels, proud of their guest service, are equally 
zealous of their behind-the-scenes techniques 
for maintaining such service. A mammoth new 
machine, such as this, representing an impor- 
tant capital expenditure deserves a detergent 
that will work with it. Invinso performs quick- 
ly, positively and gives maximum life to your 
dishwashing machine. What’s more, it gives 
china and glassware that sparkle which comes 
from perfect cleanliness. Exhaustive tests have 
earned for Invinso and Defenso the coveted 
acceptance of the American Hotel Association. 
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Regional Conference Activities 


This month’s report records the ac- 
tivities of seven of the Association's 
regional conferences, meetings of 
which took place during the month of 
October. The programs of these meet- 
ings afford ample evidence of the in- 
creasing interest of the Sisters in hos- 
pital activity as well as their intensive 
study of the trends in hospital service. 

The Editors wish to take this occa- 
sion to congratulate the officers of 
these conferences and to commend the 
many program participants who took 
part in these meetings. 


10th Annual Meeting— 
Saskatchewan Conference 

“This is our heritage—the Charity of 
Christ. This is our challenge—the 
exercise of this Charity toward human 
bodies, but especially toward the souls 
for whom He died and in dying gave 
us His Charity, our heritage.” 

That is an excerpt from the Presi- 
dent’s Address, at the 10th Annual 
Convention of the Catholic Hospital 
Conference of Saskatchewan, which 
was held in Saskatoon, Saskatchewan, 
October 7. The Convention theme 
was “Our Heritage—a Challenge.” 
Sessions were held in St. Paul’s Ca- 
thedral Auditorium. 

The Convention opened with Mass 
celebrated in St. Paul’s Cathedral by 
Very Reverend Monsignor Charles A. 
Towell, President of the Catholic Hos- 
pital Association. The — sermon, 
preached by Rev. J. O'Donnell, C.S.B., 
of St. Thomas More College, Saska- 
toon, concluded with the encourage- 
ment that those in charge of Catholic 
hospitals should continue their “work, 
as Angels of Mercy.” Choosing as 
text the words of Christ, “I have com- 
passion on the multitude,” Father 
O’Donnell said they might well be con- 
sidered as the theme of the entire life 
of Christ on earth. “It brought a new 
spirit, that springs from the Charity of 
Christ, God’s love among men, and 
that has been the inspiration which 
has given to the study of medicine in 
Christian countries, and to hospital 
care in every Christian age the drive 
that has made Christian care of the 


sick unique in all the world and in all 
history.” 

The presiding officer at the open- 
ing session was Rev. C. S. Godin, 
Chaplain and Bishops’ Representative 
of the Conference. Greetings were 
brought to the members from the vari- 
ous organizations including the medi- 
cal staff, the Canadian Hospital Coun- 
cil, the Catholic Hospital Council of 
Canada, the Saskatchewan Hospital As- 
sociation and the Catholic Hospital As- 
sociation of the United States and 
Canada. 

With Sister Pulcheria, President, as 
presiding officer, reports were read by 
Sister Emilie, Secretary-Treasurer, Sis- 
ter Tougas, chairman of the Legisla- 
tion Committee and Sister Hildegarde 
of the Nursing Education Committee. 


Continuing the session, Msgr. 
Towell spoke on the Conference motto 
“The Charity of Christ Impels Us.” 
He stressed that each member of the 
staff must exemplify the spirit of 
Christian charity in thought, word and 
deed. “Let us make our hospitals cita- 
dels of mercy” were the speaker’s last 
words to the delegates. 

Mrs. Leona Skidmore, President of 
the Saskatchewan Council of Catholic 
Nurses, traced the purpose and history 
of her organization and reported on 
the National Convention of the Cana- 
dian Nurses’ Association in Quebec 
to which she was sent as delegate. 

Rev. Clayton Kramer, C.Ss.R. pre- 
sided at the afternoon session. The 
speakers were the following: Sister M. 
Hedwig, CS.J., who spoke on “The 
Catholic Hospital — Our Heritage,” 
Rev. Henry Legare, O.M.I., Executive 
Director of the Catholic Hospital 
Council of Canada who chose for the 
topic of his address “Double Challenge 
to Catholic Hospitals.” “Our Herit- 
age in Education” was the subject of 
an address by Dr. J. F. Leddy, Dean of 
Arts at the University of Saskatche- 
wan. Dr. O. C. Trainor, President of 
the Canadian Hospital Council spoke 
on “The Value of Organizations,” il- 
lustrating how organization helps hos- 
pitals to do collectively what they can- 
not do individually. Father Godin, 

(Continued on page 10) 
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(Continued from page 6) 
scheduled for an address on “A Pro- 
vincial Code of Ethics” relinquished 
his time to permit Msgr. Towell to 
speak to the Sister delegates on the 
need of more vocations to the Sister- 
hood and pointed out some of the rea- 
sons for the small numbers entering 
religious life. 

The new slate of officers of the Con- 
ference are: President, Sister M. Lau- 
rentia, Providence Hospital, Moose 
Jaw; Vice-President, Sister Philippe de 
Cesaree, Notre Dame Hospital, North 
Battleford; Secretary-Treasurer, Sister 
M. Edmund, Providence Hospital, 
Moose Jaw; Councillors, Sister A. Keo- 
hane, St. Theresa’s Hospital, Tisdale; 


f 


Sister M. Elizabeth, St. Peter’s Hos- 
pital, Melville; Sister M. Anacleta, St. 
Joseph’s Hospital, Estevan, and Sister 
B. Bezaire, St. Paul’s Hospital, Saska- 
toon. 


Ontario Conference 
Meets in Toronto 

The 19th Annual Convention of the 
Ontario Conference of Catholic Hos- 
pitals took place at St. Joseph’s Hos- 
pital, Toronto on Thursday and Fri- 
day, October 30 and 31, 1952. Sister 
Joseph Edmund of Ottawa General 
Hospital, President of the Conference, 
and Sister Murphy of Hotel Dieu, 
Kingston, Secretary-Treasurer, with the 
aid of the other officers of the Confer- 
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ence, organized and presented a pro- 
gram dealing with nursing education, 
nursing service, and general adminis- 
trative problems. 

Following the celebration of Holy 
Mass in the chapel at St. Joseph’s Hos- 
pital by His Excellency, Bishop B. I. 
Webster, the opening session con- 
vened. Sister M. Louise, Superior, St. 
Joseph’s Hospital, extended a welcome 
to the visiting Sisters. Father Francis 
P. Lively, President-Elect of the Asso- 
ciation, presented greetings on behalf 
of the Catholic Hospital Association, 
and Rev. John G. Fullerton, President 
of the Catholic Hospital Council of 
Canada, addressed greetings to the rep- 
resentatives of the Ontario Catholic 
hospitals. 

There followed a business session 
with reports of the Treasurer, the 
President, and several committee chair- 
men. The committee reports embraced 
the following: the Programme—Sis- 
ter Mary Evangeline; Arrangements— 
Sister M. Louise; Constitutions and 
Legislation—Sister M. Vincentia; Ad- 
vertising — Sister Cazabon; Nursing 
and Nurse Education—Sister Francis 
de Sales; Accounting Section — Sister 
Theresa Agatha; and “The Bulletin’— 
Sister M. Stanislaus. 

The afternoon session was devoted 
to nursing and nursing education. 
Father Francis P. Lively of Brooklyn, 
New York, addressed the Sisters on 
“Current Problems in Nursing and 
Nurse Education.” Father Douglas 
Daly, S.J., discussed “The Sodality Way 
of Life in the School of Nursing” and 
the final feature of the afternoon in- 
cluded a film dealing with the Christo- 
pher Movement “You Can Change the 
World.” 

The second day’s session was opened 
by Father Lively who discussed the re- 
lationship between “Hospital Adminis- 
tration and Nursing Service.” Father 
Fullerton addressed the group on the 
place in Catholic hospital activity of 
“The Hospital Chaplain.” Mr. Donald 
MacIntyre also discussed hospital prob- 
lems. 

The principal presentation for the 
afternoon session dealt with “Clinical 
Teaching Programs in a General Hos- 
pital Pediatric Unit.” This discussion 
was lead by Sister Coderre of Hotel 
Dieu Hospital, Kingston. ’ 

After discussing some further com- 
mittee activities, the meeting was con- 
cluded by Benediction of the Most 
Blessed Sacrament by Bishop Webster. 

(Continued on page 14) 
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You wouldn’t knowingly waste a 





single penny on an empty box for which 





you had no use, would you? 


Yet when you use B-D Hypodermic Needles 
by the gross, and have to buy them 

by the dozen, you pay $1.00 for unnecessary 
packages every time you purchase twelve 
dozen. To eliminate this waste... to save 


money ... B-D offers the 


HOSPITAL PACKAGE of 
B-D HYPODERMIC NEEDLES 


Needles are affixed to perforated 
cards for protection and ease in . 
dispensing individual needles, 4 
dozen per card, 24 cards (144 
needles) per package. The 
Hospital Package is available for 
the following eleven popular size 








needles: 

No. H-LNR LIST PRICE PER GROSS 
26 gauge; Y2 inch ...... $28.50 
25 gauge; 4, % inch ... 28.50 

24 gauge; 3% inch ...... 28.50 
23 gauge; linch ....... 28.50 
22 gauge; 1, 14% inch ... 34.50 

20 gauge; 1, 14% inch ... 34.50 

19 gauge; 144 inch ..... 37.50 

18 gauge; 144 inch ..... 37.50 


You can also save at least $12.00 per gross 
on B-D YALE and B-D DYNAFIT Syringes 
by purchasing the Hospital Package of 
Specify Catalog No. H-LNR for Hospital Package. 3 dozen of a single size and type. 
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(Continued from page 10) 

Alberta Conference 
Holds 9th Annual Meeting 

The 9th Annual Meeting of this 
Conference took place on October 14 
in Calgary. Organized by Sister Mary 
Beatrice of St. Michael’s Hospital, 
Lethbridge, with the assistance of the 
other officers of the Conference and a 
local arrangements committee com- 
posed of Rev. Francis MacKay, Sister 
Noel, and Sister John, this meeting 
focused upon “Vocations—The Crux 
of Our Problems.” 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 


The opening session was devoted to 
reports of the various committees of 
the Conference and outside activities 
including the following reports: Sec- 
retary-Treasurer's—Sister Mary Conso- 
lata; Executive Secretary’s—Mr. Ge- 
rard Amerongen; Hospital Adminis- 
tration—Sister Maria James; School of 
Nursing—Sister Mongrain; Hospital 
Digest—Rev. Charles Nearing, Editor; 
Report of C.H.A. Convention—Sister 
Mary Helen; and Blue Cross Report— 
Sister Alice Herman. 


Concluding this session was the ad- 
dress by Rev. Henry Legare, O.MLI., 
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within 3 hours. See comparative chart. 

Prolonged immersion of delicate steel instru- 
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corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter, 





Kills tubere 
Within 5 min 


Ask your dealer 


WHITE & HEYL, INC. 


l, yc 


a y 


PARKER, 
ie) 





le bacity | 
utes 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 





























Compare this significant data evaluating | 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 
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the new Executive Director of the 
Catholic Hospital Council of Canada. 

The afternoon session was presided 
over by the Rev. P. J. O'Reilly, D.D. 
Father J. E. LeFort addressed the as- 
sembly on “Vocations” after which 
there was a round table discussion. 

Following Father LeFort’s address, 
Father Legare discussed the new con- 
stitution of the Catholic Hospital 
Council of Canada while Mr. Protti 
gave the report of the Economics Com- 
mittee of the Conference. The final 
feature of the afternoon’s program was 
a round table discussion on hospital 
problems lead by Mr. G. Amerongen. 

After a banquet in the evening, the 
election of officers of the 1952-53 ses- 
sion took place. These include the 
following: President, Sister Mary 
Helen, St. Joseph’s Hospital, Barrhead; 
1st Vice-President, Sister Ste. Ovide, 
Misericordia Hospital, Edmonton; 2nd 
Vice-President, Sister John of the Pas- 
sion, Providence Creche, Calgary; Sec- 
retary-Treasurer, Sister Ste. Rodolphe, 
Misericordia Hospital, Edmonton; 
Executive Secretary, Mr. Gerard Ame- 
rongen, Edmonton; Administration 
Committee, Chairman, Sister Mary 
Adele, St. Mary’s Hospital, Camrose; 
Sister Guest, St. John’s Hospital, Ed- 
son; and Sister Margaret Roy, General 
Hospital, Edmonton; Nursing Service 
Division, Chairman, Sister M. Beatrice, 
St. Michael’s Hospital, Lethbridge; and 
Sister Mongrain, St. Paul; Economics 
Committee, Chairman, Mr. L. Protti, 
General Hospital, Edmonton; Chap- 
lain, Father Louis Conolly, Holy Cross 
Hospital, Calgary. 


Idaho Conference 
Hospital Sisters Meet 

Boise was the place and Wednesday, 
October 22, the date for the annual 
meeting of the Idaho Conference of 
Catholic Hospitals. Organized by the 
President, Sister Marie Therese of 
Idaho Falls, with the assistance of 
Father C. Tracey, Spiritual Director of 
the Conference, this annual meeting 
held a special session on the afternoon 
of October 22. Preceding the meet- 
ing there was scheduled a group 
luncheon for the Sisters at which the 
Most Reverend Edward Kelley, Bishop 
of Boise, was the guest speaker. 

The formal session was addressed by 
Father Tracey. Sister Martina of the 
new St. Benedict's Hospital, Jerome, 
presented a paper on “The Patient in 


(Continued on page 16) 
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Add A “Personal Touch” to Hospital Service! 


When a patient is convalescing, she 
starts to think of the little comforts— 
the extra services that mean so much. 
And you add a nice touch when she 
finds that you provide familiar toilet 
soap for her use. Hospital Personnel 
know that patients appreciate these 
little ‘‘personal touches.” 


Palmolive Soap in the familiar green 
wrapper is known and enjoyed in mil- 
lions of homes throughout America. 
Provides abundant lather and meets 
highest hospital standards for purity. 
Available in %, 34, 1 and 2-0z. cakes. 





Cashmere Bouquet, the aristocrat of 
fine toilet soaps, is a big favorite in 
private pavilions. Women like the 
delicate perfume and creamy lather of 
this hard-milled luxury soap. Avail- 
able in %4, 34, 1 and 1%4-oz. cakes. 


FREE! New 1952 Handy 
Soap Buying Guide. Tells 
you the right soap for every 
purpose. Get a copy from 
your C. P. P. representative, 
or write to our Industrial 
Department. 











COLGATE’S BEAUTY WHITE SOAP 
2 0z., HARD MILLED, mildly perfumed, 
abundant lather. Long lasting, kind to 
skin. Economical, too. 
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(Concluded from page 14) 

Our Catholic Hospital,” while Sister 
Olivia Marie of Holy Cross Hospital, 
Boise, gave a report on the Workshop 
on Hospital Administration held some 
weeks before at Spokane, Washington. 
Both the officers and the Sisters are to 
be commended for their activity in this 
regional conference. Though small in 
number, the Catholic hospital Sisters 
of Idaho are enthusiastic and active 
workers. 


Manitoba Sisters 
In 10th Annual Session 


Under the direction of Sister M. 
Honora, President of the Conference, 
and with the assistance of the other 
officers including Father D. Richard, 
S.J. of St. Boniface College, the 10th 
Annual Meeting of the Manitoba Con- 
ference of Catholic Hospitals was con- 
vened at St. Boniface Hospital on 
Tuesday, October 21. 

The opening ceremony was the cele- 
bration of Holy Mass at St. Boniface 
Hospital Chapel by His Excellency 
Maurice Baudoux, Archbishop-Coad- 
jutor of St. Boniface. The opening 
session took place at 10:30 o'clock at 
which Sister M. Honora presented the 
President's Address. Father Richard 
then introduced the distinguished 
guests after which committee reports 
and other business were presented. 


Luncheon was served at St. Boniface 
Hospital and the afternoon session was 
devoted to the discussion of “The Ad- 
ministrative Manual” by Sister Ger- 
trude Jarbeau, s.g.m. The purpose of 
such a manual was outlined by Sister 
Jarbeau and the content for depart- 
ment heads as weil as for general ad- 
ministration was also touched upon. 


Following this discussion, the Rev. 
Henry Legare, O.M.I, addressed the 
Sisters concerning the revised constitu- 
tion of the Catholic Hospital Council 
of Canada and related matters. His 
Excellency, Archbishop Baudoux con- 
cluded the 10th Annual Meeting with 
an address to the Sisters. 


New Secretary-Treasurer 
Of the Western Conference 

Sister M. Junilla, President of the 
Southern Council of the Western Con- 
ference of Catholic Hospitals has just 
advised the Central Office of the elec- 
tion of Sister M. Patricia, O.S.F. of St. 
Francis Hospital, Lynwood, California, 
to the position of Secretary-Treasurer 
of the Southern Council, succeeding 
Sister Agnes of the Sacred Heart who 





has been recently appointed to Provi- 
dence Hospital, Seattle, Wash. 


Officers for 1952-53 of the 
South Dakota Conference 

At the recent meeting of the South 
Dakota Conference on October 5 and 
6 at St. John’s McNamara Hospital, 
Rapid City, the following officers were 
elected: President, Sister Rose Marie; 
Vice-President, Sister Mary Genevieve; 
Secretary, Sister Mary Amabilis; and 
Treasurer, Sister Vincent. y¥¥ 





[THE CALENDAR | 


December 
American Medical Association, Clini- 
cal Session 
December 2-5, Denver, Colo. 
Council on Hospital Administration, 
Regular Meeting 
December 5-6 (tentative), Associ- 
ation’s Central Office, St. Louis 
Executive Board of the C.H.A., Annual 
Meeting 
December 14-15, St. Clare’s Hospi- 
tal, New York, New York 
Administrative Board of the C.H.A., 
Regular Meeting 
December 16, St. Clare’s Hospital, 
New York, New York 
Conference of Bishops’ Representa- 
tives, Annual Mid-Winter Meet- 
ing 
December 17-18, Statler Hotel, New 
York, N.Y. 
American Association for the Ad- 
vancement of Science 
December 26-31,. 119th Annual 
Meeting, St. Louis, Missouri 





January 
Conference of Catholic Schools of 
Nursing 
January 9-11, Annual Meeting of 
the Council, Sheraton Hotel, St. 
Louis, Mo. 


Federation of Catholic Physicians’ 
Guilds, Regular Meeting of Ex- 
ecutive Board 

January 17, St. Louis, Mo. 


February 
American Protestant Hospital Associa- 
tion 
February 10-13, Palmer House, Chi- 
cago, Ill. 
Wisconsin Conference of Catholic 
Hospitals, Convention 
February 17-18, Milwaukee, Wis. 
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EDITORIAL 


A CHRISTMAS MESSAGE 


DECEMBER, 1952 


My Dear Sisters and Brothers: 


HE holy Season of Christmas is again drawing near. It is a time of great 

joy to all but especially to the little ones of Christ. I don’t think that any 
group of people in the world find the true joy of Christmas as much as our 
religious Sisters and Brothers in the hospital field. -Consecrated as you are 
to the service of the Christ Child, you seem to become more and more the 
little ones of Christ—and yet your consecration seems to be a heavenly dew 
of sanctifying grace that moistens and nourishes your souls until you give your 
whole selves to bringing the joy of Christmas to your daily lives throughout 
the entire year. Your love of Him enlarges your hearts and stretches far 
beyond the restraints of self interests. In doing for others, in giving your- 
selves for others, you seem to understand what Christ meant when He said, 
“What you have done to the least of these, you have done unto Me.” His 
charity seems to magnify your vision far beyond the narrow horizon of merely 
personal preoccupation and urges you on to a richer increase in the fervor of 
your own love for Him and in your work for the blind and lame and halt. 


Your very work in attending the sick makes you Christ-conscious. You 
seem to put on Christ and in this Christ-consciousness you see in the bruised 
and broken body of your patients, the bruised and broken body of your man- 
grown Babe of Bethlehem, crucified because He, as you, gave up His life that 
mankind may have life, and have it more abundantly. In His earthly ministry 
in order to show men His love for them and to bring to them His divine truths, 
He chose to work miracles in behalf of His blind or lame or halt. He healed 
their bodies, that He might reach their souls. Your lives are patterned after 
His. You too, my dear Sisters and Brothers, have consecrated your lives to 
the service of the sick, that you might aid Him in the salvation of souls. 
While the immediate purpose of the Catholic hospital is the care of the sick 
and injured, the ultimate purpose and, I believe, the essential purpose of your 
hospital work is the welfare of souls, the fostering of sanctifying grace and 
the salvation and sanctification of your patients. You are merely doing what 
Christ did—healing their bodies that you might aid in the healing of their 
souls. Only thus can you succeed in healing man as a person, a composite 
of body and soul, by restoring him to health of Spirit as well as health of body. 


During this holy and joyful season my fervent prayer will be that the 
Babe of Bethlehem on Christmas morning will raise His Infant Hand in a 
blessing for each of you and that His grace will sustain you through the days 
to come until you are “hidden with Christ in God,” celebrating an eternal 
Christmas as the reward for your helping Him in the great apostolate of the 
Catholic hospital. 


May your days be filled with the zeal of your holy vocation. When you 
become tired and worn in your daily routine, may Christ-consciousness envelop 
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A CHRISTMAS MESSAGE 


you to the degree that you become another Christ doing your part in helping 
Christ work His healing miracles of love. In doing for others, may Christ's 
love work another miracle in you, transforming your hands into the hands of 
Christ, your voice into the voice of Christ, your heart into the heart of Christ— 
another miracle of Christ’s love. 


Merry Christmas! 


Christ’s love to all. 


Very Rev. Msgr. Charles A. Towell 


President, The Catholic Hospital Association 





| COMMENTS AND GLEANINGS 





Progress Spelled Backwards 


The September issue of GP carries 
an editorial entitled “The Way to Be- 
gin,” which substantially reads as fol- 
lows: 

* * * 

“Are you sick and tired of the mul- 
titudinous medical meetings that in- 
trude on your family life, your personal 
relaxation, and your professional time? 
Well, why don’t you do something 
about it? You can eliminate some of 
the unnecessary meetings in your com- 
munity, if you'll make a beginning. 

“Nearly everyone agrees that there 
are too many meetings. There is also 
agreement that the least essential and 
productive is the time-honored hos- 
pital staff meeting. Already a few en- 
lightened medical communities have 
taken steps to eliminate unnecessary 
hospital staff meetings. Why not 
yours? 

“Here's the way to do it: 

“At the very first meeting of your 
county medical society this fall, ask 
for the floor, rise, and read this edi- 
torial. Then move that a committee 
be appointed to survey the local situ- 
ation and make recommendations. 
(Previously, you have arranged for a 
friend to second your motion and have 
told the president you want to be on 
the committee. ) 

“Once the committee is appointed 
you call in a member of each of the 
local hospital staffs and the various 
academies, study clubs, research groups, 
and mutual admiration societies that 
hold regular meetings. Get an agree- 
ment that none meet oftener than once 
every three months. Group pressure 
from those who agree will persuade 
those who are inclined to hold out. 

“The first person who objects that 
you must have monthly staff meetings 
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is asked to prove it. Who said so? 
The answer is no one. It isn’t true. 
The American College of Surgeons 
doesn’t impose any such requirement 
for approval. Anyway, the American 
College of Surgeons is no longer in 
charge of hospital approval; it’s been 
taken over by the Joint Commission 
on Hospital Accreditation. And they 
haven't said so.” 
* * * 

We sympathize with the physician 
who would like to spend an occa- 
sional evening at home; the medical 
profession is probably the “meeting- 
est” group in the world. But we 
strongly object to the suggestion that 
the hospital staff meeting should, ipso 
facto, receive the axe. And that is 








AD MULTOS 
ANNOS! 


On Nov. 27, Father Schwitalla 
celebrated his 70th birthday, and we 
join his multitude of friends in wish- 
ing him “many happy returns”! 

Father Schwitalla was born in 
Upper Silesia, and he was two years 
old when his parents moved to this 
country. In 1915, when he was or- 
dained, he was already gaining a repu- 
tation as an educator, and when he 
became C.H.A. president in 1928 he 
was a national figure in educational 
circles. The intensely actiwe years 
that followed bore lasting fruit for the 
entire health field in this country and 
Canada. 

Now retired, Father is engaged in 
research, utilizing the great storehouse 
of his knowledge and talents to the 
benefit of the Catholic health field. 

Ad multos annos! 








what, in effect, GP’s suggestion 
amounts to; once you start undermin- 
ing a structure that was built up at 
such costs of effort and time, the whole 
thing will soon collapse around your 
ears. Reduce the number of meetings 
to one every three months, and soon 
someone will come up with the idea 
of a semi-annual meeting. 

We're all the more up in arms be- 
cause most of GP’s readers are pre- 
sumably general practitioners, many 
of them located in rural areas or 
smaller cities with limited hospital fa- 
cilities. Many of these men need the 
hospital staff meetings for their con- 
tinued education—they have neither 
the time nor the occasion to be off to 
medical meetings all the time. 

GP makes it plain, of course, that 
it considers the hospital meetings vir- 
tually useless. We maintain that if 
this is the case it is the doctors’ own 
fault. Potentially, this type of meet- 
ing is a vastly stimulating and educa- 
tive force; it is for this very reason 
that the A.CS. labored so hard to make 
regular meetings in hospitals a reality 
—the College obviously was not in- 
terested in encouraging meetings for 
meetings’ sake. A painstaking review 
of one’s own successes and failures 
may be unspectacular, but it can cer- 
tainly keep one on one’s toes. 

Staff meetings need not necessarily 
be evening affairs, either. The major- 
ity of hospitals will gladly cooperate 
with staff men if they wish to hold 
their meetings during the lunch pe- 
riod, and this practice has indeed been 
established in many institutions. Un- 
der these circumstances, the time loss 
involved is negligible. 

No matter how you look at it, 
GP’s editorial is not doing the cause 
of medical progress any good. vy 
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Higher Superiors of American 


Sisterhoods at audience 


DAPTATION to modern condi- 

tions, at least in non-essentials, 
was urged recently by His Holiness 
Pope Pius XII as a cure for the 
“crisis” of insufficient religious voca- 
tions. 

The Pontiff addressed the appeal to 
700 Mothers General and other Sisters 
whom he received in audience at the 
conclusion of the First International 
Congress of Mothers General of Re- 
ligious Congregations which held 
three-day sessions in Rome during Sep- 
tember. 

Speaking in French, the Holy Father 
said that what he termed the “crisis” 
arising from the lack of vocations 
could be attributed, among other 
things, to the retention of customs and 
usages which were perfectly acceptable 
in another cultural period, but are out- 
moded and non-essential today. 

“We ask you,” the Pope declared, 
“courageously to conform every time 
that your Sisters and your own experi- 
ence tell you that the moment has 
come to take account intelligently of 
present-day forms of life.” He was re- 
ferring at this point to a talk a year 
ago to delegates to the first interna- 
tional congress of teaching Nuns in 
which he urged superiors and general 
chapters to adapt schedules, regulations 
and customs arising from past condi- 
tions to new circumstances. 

“Take care,’ Pope Pius urged, “that 
the customs, the manner of life or the 
growth of your religious families do 
not constitute a barrier, or a cause of 
failures (of vocations). We refer to 
certain usages which, if they had a 
meaning in another cultural frame, 
have it no longer today, and in which 
a truly good and courageous girl would 
find nothing but obstacles to her own 
vocation.” 

The Pontiff said that “ the religious 
garb must always express consecration 
to Christ; it is this which everyone ex- 
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Holy Father's Remarks 


on Vocations “Crisis’ 


pects and wants.” But he said it should 
also conform to modern demands and 
correspond to the needs of hygiene. 
He added that he had been unable ade- 
quately to voice his satisfaction when 
some congregations during the past 
year had put some of these ideas into 
practice. 

“In those things which are not es- 
sential,” the Pope advised the Mothers 
General, “adapt yourselves as far as 
reason and a _ well-ordered charity 
counsel.” 

The Holy Father said that his “most 
special reason” for speaking thus was 
the present lack of vocations. He ex- 
plained that he did not wish to go into 
detail at this time, but would do so 
later, regarding the “crisis” in religious 
vocations. 

In his limited discussion of vocation 
shortages, Pope Pius declared that in 
past times there were external ob- 
stacles to vocations among girls. To- 
day, however, he said, the external con- 
ditions, on the contrary, should logi- 
cally cause such numbers of applica- 
tions that the Sisters would need to be 
careful to avoid unsure vocations. Yet 
this is not the case, he commented. 

Pope Pius said he wanted to speak a 
special word to those—priests or laity, 
preachers, orators or writers—who in 
these times have no longer a word of 
approval or praise for virginity vowed 
to Christ. He was speaking, he said, 
to those who for long years, despite the 
warnings of the Church, and in con- 
trast to her thought, have given pref- 
erence, in principle, to marriage over 
virginity, and who have extended 
themselves to the point of presenting 

marriage as the only state adapted to 
human personality and its natural per- 
fection. 

“Let those who so speak and write,” 
the Holy Father admonished, “be 
aware of their responsibility before 
God and Church. It is necessary to 





put them among those principally 
guilty of a fact of which we cannot 
speak except with sadness.” 

This fact, the Pope explained, is that 
“in the Christian world and every- 
where else, appeals for Catholic Sisters 
re-echo more than ever... and a 
negative answer must be given.” In 
some instances, he added, Sisterhoods 
have had to abandon existing work be- 
cause vocations were not sufficient for 
the needs. 

The Pontiff went on to make two 
exhortations to Mothers Superior. He 
asked them to show maternal affection 
in the direction of the Sisters under 
their care, and said they should see to 
it that the Sisters are adequately trained 
for the office or task to which they are 
assigned. 

“Without doubt, it is true, as psy- 
chology holds,” the Pope said, “that 
the woman invested with authority 
does not succeed as easily as man in 
dispensing and balancing severity and 
kindness.” 

Stressing the need for Mothers Su- 
perior to cultivate maternal affection 
toward their Sisters, Pope Pius said 
that this is particularly necessary be- 
cause the Sisters, like themselves, have 
made a great sacrifice in renouncing 
their families, the happiness of married. 
intimacy, and of the domestic fireside. 
He added that Superiors have a duty 
“in the first place to inject into the 
common life of the Sisters the warmth 
of family affections.” 

Speaking in conclusion of the train- 
ing of Sisters, the Holy Father urged 
that they should have the feeling, “my 

Superior makes possible for me a 
training which puts me on an equal 
level with my colleagues in the world.” 
In addition, the Pope said, Superiors 
should afford Sisters the possibility and 
the means of keeping their professional 
capacities up to date +X 


(N.C.W.C. Press Service) 


49 








Effectiveness of ‘Tissue Commuttee m 
RAISING SURGICAL STANDARDS 


LMOST every hospital with an ac- 

tive surgical service has a tissue 
committee or a surgical control com- 
mittee. In some institutions, such a 
committee exists in name only; in 
others, it is convened by the adminis- 
trator or chief of surgery only when 
a flagrantly mishandled case requires 
review. In this hospital, which has a 
capacity of 240 beds, the tissue com- 
mittee has, on the contrary, been an 
actively functioning group for three 
years. Since the results have been so 
gratifying, it is possible that other gen- 
eral hospital surgical services may 
benefit from a report of this experi- 
ence. In an attempt to raise surgical 
standards, it was decided to review and 
document the surgery performed. In 
this way, detailed reports would be 
available for inspection teams of the 
American Medical Association and the 
American College of Surgeons. The 
information thus procured could also 
serve as a factual basis on which to 
recommend surgeons for promotion as 
vacancies occur. 


Committee’s Formation 

The tissue committee, appointed by 
the president of the medical staff, con- 
sists of seven physicians: five general 
surgeons varying in temperament and 
age, an orthopedic surgeon, and the 
pathologist. The chairman (H. V. 
W.) is chief of one of the surgical 
services. The president of the hos- 
pital staff and the director of surgery, 
if they are not members of the com- 
mittee, are at liberty to sit in on the 
deliberations. Without published rules 
or suggestions to guide the work of 
such a group, the first meeting was de- 
voted to discussing and crystallizing 
the ideas that would guide the com- 
mittee’s subsequent course. These were 





Reprinted from the Journal of the 
American Medical Association, Nov. 8, 
1952, p. 992. 
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added to or amended as time and ex- 
perience dictated. Organization and 
procedure involved the following 
problems: 1. Which surgical cases 
should be reviewed? 2. How would 
the reviewing actually be performed? 
3. What limitations should the com- 
mittee have? The answers to these 
and many other questions were evolved 
as the committee progressed in its 
task. 


It was decided to review all opera- 
tive cases that fell into the following 
six categories: (1) operations involv- 
ing reproductive organs; (2) appen- 
dectomies; (3) cases in which the 
pathologist reported no or minimal 
pathological changes; (4) cases in 
which there was marked disparity be- 
tween preoperative and postoperative 
diagnoses; (5) emergency surgery, in- 
cluding not only the operations per- 
formed at night and over weekends 
but also all surgical cases admitted 
other than during the regular hours, 
which are 2:00 p. m. to 5:00 p. m.; 
(6) operative cases in which tissue 
was not removed, as in lysis of ad- 
hesions, uterine suspensions, and cases 
in which the incision was closed with- 
out consummation of definitive sur- 
gery. 

The record room staff supplied the 
records of cases in categories 1 and 
2 at the end of each month. The op- 
erating room supervisor furnished the 
list for groups 4, 5, and 6. In the 
absence of an adequately qualified op- 
erating room supervisor, categories 4, 
5, and 6 can be supplied by the medi- 
cal records committee in its routine 
review of the month’s cases. The 
pathologist, from the inception of the 
plan, has kept a continuing list of all 
specimens showing minimal or no 
pathological changes (group 3), and 
he submits his selections each month. 
Some cases would fall into several of 


By HENRY V. WEINERT, M.D. 
And ROBERT BRILL, M.D. 
St. Mary’s Hospital, Passaic, N.J. 


these categories; for example, a case 
thought to be acute appendicitis prior 
to operation would be listed under 
categories 2 and 5 and possibly under 
3 and 4 if no pathological condition 
was found at operation or shown in 
the paraffin sections. 


After the tissue committee had de- 
cided on the material to be reviewed, 
a report was read to all members of 
the medical staff. This was introduced 
by a letter from the administrator au- 
thorizing the committee. The staff 
members thus were apprised of the 
fact that their surgical cases would be 
reviewed in detail in the future. Fur- 
thermore, it was pointed out that the 
tissue committee had only the infor- 
mation incorporated in each chart on 
which to base its decisions. This an- 
nouncement improved the quality of 
the charts as to detail in history and 
physical examination and stimulated 
the inclusion of preadmission therapy, 
consultation, and roentgenographic re- 
ports. The announcement included 
the information that: whenever a sur- 
geon questioned any tissue report, the 
pathologist would be willing to restudy 
the gross specimen, make additional 
microscopic slides, and furnish a sub- 
sequent report. This resulted in keener 
interest in the pathologist’s diagnoses. 


Committee’s Operation 


The total number of cases requir- 
ing review each month was about 100. 
Since some difficult charts required 
more than half an hour for adequate 
consideration, it was obviously impos- 
sible for the entire committee to ini- 
tially review each case. Therefore, it 
was decided that the chairman would 
have all charts in the above categories 
pulled by the record room staff one 


week prior to the monthly meeting so 


that he could assign them impartially 
among the seven members for pre- 
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liminary review. Since private cases 
of the tissue committee members were 
also to be reviewed, the charts of their 
own patients were assigned to other 
members. During the week, each man 
studied his assigned charts and pre- 
pared summaries incorporating the 
salient facts in each case, to conserve 
the time of the group at the meeting. 
The committee meets once each 
month. In the beginning, sessions 
were lengthy; however, as the com- 
mittee gained in experience and effi- 
ciency, the appraisals were completed 
in a shorter period, now averaging 
four hours. Each man presents the 
charts he has reviewed, which are 
identified by the hospital number only 
so that no patient or surgeon is ever 
mentioned by name. Cases in which 
surgical intervention was definitely in- 
dicated are rapidly disposed of; these 
included such cases as appendectomy 
for suppurative appendicitis, hysterec- 
tomy for leiomyoma, and oophorec- 
tomy for endometriosis. Often, how- 
ever, a case required lengthy discus- 
sion before it was either accepted as 
“required surgery” or censured. Rarely, 
the committee was divided on a de- 
cision, and when this occurred the 
fact was so noted. When criticism 
was made in any case, it was charged 
against the surgeon or the referring 
physician or both, depending on the 
facts given on the chart. If the type 
of surgical case or the rating of the 
surgeon necessitated consultation (be- 
cause of the rules of the surgical con- 
trol committee* ), the opinion of the 
consultant was also appraised; thus the 
consultant’s findings were subjected to 
the same acceptance or censure as the 
surgeon’s or referring physician’s. 
The difficulty of properly apprais- 
ing appendectomies was of great con- 
cern to the committee, and much time 
was consumed in the attempt to clas- 
sify justly each questionable case. The 
committee found, after some experi- 
ence, that it could conscientiously con- 
cur in the need for an appendectomy 
in many cases, even though the pathol- 
ogist reported minimal or absent path- 
ological changes. This was possible 
because the committee placed itself in 
the position of the surgeon who did 
not have a tissue report prior to sur- 
gical intervention. Similarly, in cer- 
tain instances, the committee was able 
to conclude that needless surgery had 
been performed because, in conjunc- 





*Copies of Surgical Control Commit- 
tee Rules can be obtained by writing the 
hospital administrator. 
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tion with the pathologist’s report of 
a normal appendix, there were facts 
in the chart clearly indicating that pye- 
litis, renal colic, pneumonia, or some 
other clinical entity had been present 
and was responsible for the clinical 
findings and history in the case. Many 
appendectomies, however, could not 
be ‘so easily classified. In these cases, 
the discrepancy between the history 
and physical findings on the one hand 
and a relatively normal blood cell 
count and a report of normal tissue on 
the other made the appraisal difficult. 
Either the clinical aspect or the path- 
ological facts would have had to be 
given full credence as a basis for ac- 
ceptance or censure of the use of sur- 
gery. Therefore, a method was devised 
by which the committee could make 
a just decision, neither agreeing nor 
disagreeing with the clinical findings 
or with the pathological reports. It 
was decided that a tabulation of ap- 
pendectomies for each doctor would 
give an over-all picture of the num- 
ber of appendectomies he performed 
and the agreements or discrepancies 
between his diagnoses and the path- 
ological reports. In this way, a just 
record would be obtained automati- 
cally. 

Therefore, a file was made for each 
surgeon and referring physician. Each 
appendectomy, except those performed 
incidentally in the course of a hysterec- 
tomy or cholecystectomy, was recorded 
in the proper physician’s file, with the 
preoperative diagnosis and the path- 
ological report. In this way, the com- 
mittee could easily demonstrate fre- 
quent and persistent disagreements be- 
tween clinical diagnoses and patholog- 
ical reports. The over-all record of 
each physician’s appendectomies, 
showing a high percentage of error or 
correctness, was, in*the opinion of the 
committee, a fairer and more accurate 
method of appraisal than attempts to 
make specific decisions on many in- 
dividual cases that were difficult to 
evaluate. Figures 1 and 2 show graph- 
ically the appendectomy records of two 
physicians, Drs. X and Y. Dr. X’s rec- 
ord is excellent; in 16 of 30 patients, 
the appendix was acutely inflamed; in 
8 of the remaining 14, there were 
moderate pathological changes; in only 
1 was the appendix normal. Dr. Y’s 
record on 25 appendectomies presents 
a striking contrast to Dr. X’s record; 
in 13 of his patients the appendix was 
normal, 6 more had only minimal 
pathological alteration, and in only 4 
was the appendix acutely inflamed. 
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Fig. 1. Pathological diagnoses in 30 

appendectomies performed by Dr. X 

(in the case of the ectopic, no appen- 
dectomy was done). 
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Fig. 2. Pathological diagnoses in 25 
appendectomies performed by Dr. Y. 





An example of an appendectomy file 
is shown in the table; this is the actual 
file on Dr. Y, from which the graphic 
presentation in figure 2 was made. In 
actual practice, committee decisions 
and pathological reports unfavorable 
to the surgeon are listed in red ink 
and favorable ones in black ink. It 
will be noted that often no unfavorable 
criticism was made, even though there 
was absent or minimal pathological al- 
teration. 

Separately included in each physi- 
cian’s file is a list of all cases, includ- 
ing appendectomies, that were criti- 
cized by the committee because of un- 
necessary or excessive surgery. This 
file also included notations of infrac- 
tions of the surgical control commit- 
tee rules and suggestions for defi- 
nitely indicated diagnostic procedures 
that might have helped establish the 
correct preoperative diagnosis and ob- 
viated unnecessary or improper sur- 
gery. The following critical com- 
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Hospital 
No.t 
8933 


5605 
4546 
0596 
Bea ee Aer ee 
615 etude 
58 eis ae oe Cee 


374 tan aaa Hoe 
968. 
5801. 
7731 
3602 
5944 
5554 


7615. 
5207.. 
2907 
6765... ©. 
6817. 
S917... 
Teens. 


3128 


5318. 


0238. 
2B .ts. 


Example of a Poor Appendectomy File* 


Preoperative 

Diagnosis Classification 
Appendicitis Elective 
Chronic appendicitis Emergencyt. 
Acute appendicitis Elective 
Acute appendicitis Emergency} 
Acute appendicitis Emergency} 
Acute appendicitis Emergencyt 
Acute appendicitis Emergencyt 
Acute appendicitis Emergency 
Acute appendicitis Emergency} 
Recurrent appendicitis Elective 
Recurrent appendicitis Elective 
Acute appendicitis Emergencyt 
Acute appendicitis Elective 
Acute appendicitis Emergency 
Acute appendicitis Emergencyt 
Chronic appendicitis Elective 
Acute appendicitis Emergencyt 
Acute appendicitis Emergencyt 
Acute appendicitis Elective 
Chronic appendicitis Emergencyt 
Appendicitis Emergency 
Recurrent appendicitis Emergency} 
Acute appendicitis Emergency 
Acute appendicitis Emergency 
Acute appendicitis Elective 


Committee 
Opinion 
Not requiredt 


Postoperative Diagnosis 
Chronic periappen- 
dicitist 
Normal appendix} 
Normal appendix} 
Normal appendix} 
Chronic obliterative 
appendicitist 
Normal appendixt 
Focal chronic appen- 
dicitist 
Acute suppurative 
appendicitis 
Chronic appendicitis} 
Chronic appendicitis 
Fecalith 
Normal appendix} 
Normal appendix} 
Acute suppurative 
appendicitis 
Normal appendix} 
Normal appendix} 
Normal appendixt 
Normal appendix} 
Normal appendix} 
Normal appendix} 
Acute suppurative 
appendicitis 
Focal chronic peri- 
appendicitist 
Acute gangrenous 
appendicitis 
Normal appendix} 
Chronic appendicitist 


Not required+ 


Not requiredt 
Not requiredt 


Not requiredt 
Not requiredt 


* Totals: 17 emergencies; 4 correct and 13 incorrect preoperative diagnoses; 13 normal appendixes; 9 operations judged “not re- 


quired.” 
+ Hospital numbers are coded. 
t Entered in red ink on original record. 


ments are representative of the type 
incorporated in this second list: 


“This doctor as a consultant advises 
Caesarian Section on a female patient, age 
26, for pelvic deformity. His personal 
measurements of the pelvis are not re- 
corded. X-Ray findings are mentioned, but 
there is no X-Ray record or documentation 
on chart. In view of the absence of facts 
recorded and verified, surgery not indi- 
cated.” 

“Female; age 31. Normal ovarian tis- 
sue removed. Committee opinion: Sur- 
gery was not required. Diagnosis could 
not be made from history as recorded. 
Physical examination records no pelvic ex- 
amination. No cysts at operation.” 

“Male; age 6. Unnecessary appendec- 
tomy in a case that, according to the chart, 
is a subsiding gastro-enteritis.” 

“Female; age 33. Unnecessary surgery; 
abdomen entered for right Tubo-ovarian 
disease and retroverted uterus. A maze 
of medical and psychosomatic symptoms 
were given in the history, which were sup- 
posedly caused by the uterus and ovary. 
Tubo-ovarian disease was not found. Uterus 
was suspended. The committee felt that 
this surgery was unnecessary since it could 
not correct the symptoms of which the pa- 
tient complained; and since no record ap- 
peared in the chart of médical or psychiat- 
tic consultation to evaluate these symp- 
toms.” 

“Questionable need for surgery. Nine 
months previously resection of colon was 
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done for Carcinoma. Patient operated on 
for cholecystitis and adhesions. Liver Me- 
tastasis found at operation. Proper liver 
study and medical consultation could have 
avoided surgery.” 

“Female; age 11. Acute appendicitis 
diagnosed. Appendix with minimal path- 
ology removed. Findings recorded in the 
chart definitely indicated pyelitis.” 


“Female; age 23. Ovarian cyst diag- 
nosed. Not found at operation. Uterus 
suspended, although history states pessary 
did not help. Committee opinion: Sur- 
gery not required. Orthopedic and medi- 
cal consultation should have been sought.” 


“Unnecessary abdominal surgery. Not- 
mal appendix removed. History and count 
do not substantiate diagnosis. Patient gives 
distinct upper G.I. tract history for which 
X-Ray study should have been made. These 
organs were not explored even after the 
abdomen was entered to try to corroborate 
history with findings.” 

“Gross error in diagnosis. As a result 
of a very poor history and physical exam- 
ination, all pertinent information in the 
record is missing. No attempt to consider 
the actual diagnosis is noted in the physi- 
cal examination. Diagnosis: Acute Appen- 
dicitis. Pathology: Ruptured Ectopic Preg- 
nancy.” 

“Doctor who wrote consultation kad no 
authority as a consultant. Diagnosis: Acute 
Appendicitis. Normal organ removed. 
Nothing was recorded in history or physical 
examination indicating that emergency sur- 


gery was necessary. Committee opinion: 


Surgery not required.” 


Results 

In June, 1950, the tissue committee 
submitted to the entire staff a report 
on surgery performed during the six 
month period from December, 1949, 
to May, 1950, inclusive. A total of 
592 cases (not including tonsillecto- 
mies or accident room surgical cases) 
were reviewed, this being 44.3% of 
all surgery performed. Graphic studies 
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Fig. 3. Relation between total number of 
surgical cases and percentage censured dur- 
ing first six months of tissue committees 


operation. 
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gery, and appendectomies are shown 
in figure 3. These show the percent- 
age of cases in each category that were 
criticized by the committee each 
month. In the “emergency” group, 
there was a gratifying decrease in the 


the staff, this time summarizing sur- 
gery done over a 16 month period, 
ie., from June, 1950, to September, 
1951. The report was based on a re- 
view of 1,571 charts, 47.1% of the 
total surgery (not including tonsillec- 
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of cases considered to be unnecessary. 
The gynecologic cases increased in 
number during this six month period, 
and there was a satisfyingly diminish- 
ing percentage of criticized operations 
until the last month. The rise in May 
was due to criticism of uterine sus- 
pensions, which had not been previ- 
ously unfavorably considered. 

Uterine suspensions constituted a 
difficult problem with which the tis- 
sue committee had to deal. The opera- 
tion was popular with a small group 
of surgeons. The committee felt it 
was difficult to properly appraise the 
need for this procedure. To arrive 
at some uniformity of practice, the 
tissue Committee sponsored a lecture 
by Dr. Henry C. Falk, a recognized 
authority in the field of gynecology, 
who reviewed the topic of uterine sur- 
gery, including suspensions. The for- 
mal presentation was followed by a 
lengthy discussion period that enabled 
the speaker to answer questions from 
the staff. After this lecture, the sur- 
gical control committee (which in- 
cludes the director of surgery, chiefs 
of the four surgical services, the di- 
rector of urology, and the director of 
orthopedic surgery) met and drew up 
the following new rules governing per- 
formance of suspensions: (1) demon- 
stration of clinical improvement fol- 
lowing the use of pessary; (2) con- 
sultation (surgical, medical, or ortho- 
pedic, depending on the case) confirm- 
ing the need for the suspension. Since 
the inception of these rules, uterine 
suspension has become a rarely used 
procedure. 

Similar cooperation has resulted in 
establishment by the surgical control 
committee of rules for hysterectomies, 
cesarean sections, operations on herni- 
ated intervertebral discs, and lysis of 
adhesions. More recently, a second 
lecture by Dr. Alexander H. Rosen- 
thal, another well qualified gynecolo- 
gist, on “Problems of Ovarian Sur- 
gery,” was sponsored by the tissue com- 
mittee to help improve judgment in 
Ovarian surgery. 

In January, 1952, the tissue com- 
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specialities. The “emergency surgery” 
Statistics continued to improve, the 
censured cases one month being only 
4%. Unnecessary uterine surgery was 
rarely encountered during this period; 
the rules of the surgical control com- 
mittee requiring a consultation no 
doubt helped a great deal in promot- 
ing proper selection of these cases. Re- 
moval of ovaries or ovarian tissue 
without pathological alteration con- 
tinued during this period, but the tis- 
sue committee believed the recent lec- 
ture by Dr. Rosenthal would lead to 
improvement in the future. The per- 
centage of appendectomy cases cri- 
ticized during this 16 month period 
failed to improve. The committee felt 
that specific action was now needed 
to attain improvement where volun- 
tary correction had not occurred. 

Review of the appendectomy files 
revealed that a small group of sur- 
geons and referring physicians was re- 
sponsible for the greatest percentage of 
criticized appendectomies and main- 
tained the failure of improvement in 
this category. All the physicians had 
had an initial warning in the prelim- 
inary six month report. With this ad- 
ditional 16 month survey completed, 
the complete files of individual physi- 
cians were rechecked. The most fla- 
grant offenders were interviewed in- 
dividually and their errors were 
pointed out. They: were warned that 
drastic action would be taken if they 
failed to improve. Such improvement 
would be evidenced by a reduction in 
the number of censurable cases in their 
records, so that their percentage of 
error would approximate the average 
of physicians of similar classification 
on the hospital staff. After these in- 
terviews, in fact even before they were 
all completed, there was further dimi- 
nution in the number of censur- 
able surgical cases. Figure 4 shows 
the percentage of criticized emergency, 
gynecologic, and appendectomy cases 
for the period March through May, 
1952. Comparison with figure 3 shows 
the continuing effectiveness of the 
committee’s work. 


Fig. 4. Relation between total number of 
surgical cases and percentage censured for 
three month period after two years of com- 


mittee operation. 


The work of this committee has 
benefited the hospital, the medical 
staff, and the patients. The hospital's 
reputation is enhanced, because un- 
necessary surgery has been largely 
eliminated and “ghost surgery” com- 
pletely eradicated. These accomplish- 
ments have resulted from the tissue 
committee’s insistence On strict com- 
pliance with the rules of the surgical 
control committee, which require 
(1) consultations as previously out- 
lined, (2) preoperative visit, ques- 
tioning, and examination by the oper- 
ating surgeon, and (3) postoperative 
follow-up by the operating surgeon. 
As a result, the operating room staff, 
having fewer unnecessary emergency 
cases, is better able to handle its rou- 
tine work during the day. The younger 
and more conscientious members of 
the medical staff need no longer fear 
that while they are studying a case with 
care and sincerity, a competitor with 
better “salesmanship” and fewer scru- 
ples will rush the same patient to sur- 
gery. In the past, this often has re- 
sulted in financial loss and damage to 
professional prestige of the more con- 
scientious physician. 

The greatest benefit is derived by 
the group physicians are pledged to 
serve, the patients. Through the com- 
mittee’s findings and reports to the 
medical staff and by disciplinary ac- 
tion as necessary, better surgical meth- 
ods and practice are directly benefiting 
the public served by this institution. 

The members of the tissue committee 
are as follows: Henry V. Weinert, M.D., 
Chairman, Chief of Third Surgical Serv- 
ice; John A. Skvarla, M.D., Director of 
Orthopedic Surgery; Frank F. Jani, M.D., 
Chief of Fourth Surgical Service; Leon A. 
Smith, M.D., Chief of Third Obstetrical 
Service; Robert Brill, M.D., Director of 
Laboratories; Stephen W. Lesko, M.D., As- 
sociate, First Surgical Service; Joseph M. 
Keating, M.D., Secretary, Associate, First 
Surgical Service. 

The Committee wishes to thank the ad- 
ministrator, Sister Eileen Teresa, R.N., for 
courageous administrative support. 
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A community-wide retirement plan sup- 
plementing Social Security was adopted 
by the Sisters of St. Benedict of Duluth, 
Minn. 


We're Glad We Have a Pension Plan 


N Duluth, Minn., at the head of 

Lake Superior, is a motherhouse of 
Sisters of the Order of St. Benedict of 
diocesan jurisdiction. A Minnesota 
corporation, organized as not-for-profit 
in 1902, the legal title is the Benedic- 
tine Sisters Benevolent Association. In 
addition to the motherhouse, the Villa 
Sancta Scholastica, there are seven 
other institutions conducted by the 
Sisters, all having varying numbers of 
lay employees. Among them are four 
hospitals; St. Mary’s (285 beds) in 
Duluth; St. Joseph’s (75 beds) in 
Brainerd, Minn.; Hibbing General 
(135 beds) in the famous iron ore 
“village” of that name; and Miner's 
(26 beds) in Crosby, Minn. In Du- 
luth are two homes for the aged, St. 
Ann’s with 100 guests and McCabe 
Guest Home with 19 guests. In Du- 
luth also is the seventh institution, the 
College of St. Scholastica, a liberal arts 
college for young women, together 
with its training school, Stanbrook Hall 
High School. Lay employees vary in 
number from one custodial worker at 
McCabe to nearly 500 at St. Mary’s 
Hospital. With so many lay people 
sharing in the work of the community, 
justice demanded that some thought be 
given to a retirement plan that would 
safeguard their declining years. 

Impetus toward adoption of some 
such plan came first from St. Mary’s 
Hospital where the author had found 
data on the National Health and Wel- 
fare Retirement Association left 
among the unfinished projects of the 
late Sister Mary Patricia. She recalled 
Sister Patricia’s interest in retirement 
and discussed the subject with the ad- 
ministrators of the other three hos- 
pitals conducted by the Sisters. Con- 
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sequently, the first thinking in regard 
to pensions for employees was limited 
to the hospitals, and correspondence 
with the National Health and Welfare 
Retirement Association was begun on 
that basis. 


Community-Wide Plan Advisable 


As soon as the assembled data was 
presented to the Board of Directors of 
the B.S.B.A., common governing body 
of the seven institutions, the question 
of inclusion of all the Sisters’ em- 
ployees arose. The College of St. 
Scholastica, in particular, had been in 
search of a plan as part of its prepara- 
tion for recognition by the Association 
of American Universities. The mother- 
house had begun to feel the need of 
some security for long-time mainte- 
nance personnel. Also, while the 
larger hospitals would each have the 
number of employees required for en- 
trance into any group plan for retire- 
ment, most of the community’s insti- 
tutions would not be eligible if taken 
singly. It seemed best to approach the 
problem on a community-wide basis 
with negotiations carried on by the 
Benedictine Sisters Benevolent Asso- 
ciation rather than by any of its com- 
ponent institutions. Consequently, a 
committee of Sisters was appointed 
and authorized to study the matter 
thoroughly, getting competitive pro- 
posals from the National Health and 
Welfare Retirement Association and 
two reliable insurance companies. 

This action was taken in August, 
1949. There followed nearly a year 
of careful study and analysis of a mass 
of data from the three sources. There 
was no doubt as to the financial sound- 
ness of all three. Each would require 
about the same amount of clerical 


By SISTER M. LORETTA, 0O.S.B. 
Administrator, St. Mary’s Hospital 
Duluth, Minnesota 


work on the part of the Benevolent 
Association and its various member in- 
stitutions. Each would give employees 
about identical amounts of retirement. 
All had similar conditions for accept- 
ing employees into the plan. After 
much talk, more thought, and even 
more prayer, a decision was reached in 
favor of the National Health and Wel- 
fare Retirement Association. 


Why N.H.W.R.A. Was Chosen 


The following factors influenced 
this decision: 1. The National Health 
and Welfare Retirement Association is 
a non-profit association dealing only 
with non-profit groups. We felt that 
its spirit and philosophy would more 
nearly approximate our own than that 
of even a mutual insurance company, 
since its board of directors would be 
constantly cognizant of the needs of 
non-profit organizations. 2. Much 
careful analysis of many retirement 
plans by a special committee had pre- 
ceded the American Hospital Associa- 
tion’s sponsorship of this plan. We 
knew some of the men who had 
worked on this committee and re- 
spected their judgment and believed in 
their sincere interest in the welfare 
of hospital employees. 3. The Na- 
tional Catholic Welfare Conference 
and our Catholic Hospital Association 
had endorsed the retirement plan of 
the National Health and Welfare Re- 
tirement Association by adopting it 
for their own employees. 4. The plan 
would give employees complete vest- 
ing in all funds paid in as long as 
such funds were left and used as a fe- 
tirement benefit. We found that the 
other companies did not grant such 
vesting until as long as 25 years of 
employment had elapsed. 5. Benefits 
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under the plan were transferable when 
an employee left the institution for 
work elsewhere if the new place of em- 
ployment had the same retirement 
plan. With increasing numbers of 
hospitals and social agencies enrolling 
in the National Health and Welfare 
Retirement Plan, we felt that this was 
an added benefit to our people, al- 
though it might be argued that such a 
feature vitiates the holding-power of 
a pension plan. 6. The annual cost of 
the plan to the Benedictine Sisters 
Benevolent Association could always 
be budgeted as an exact percentage of 
payroll. It would increase only as 
payroll increased and the number of 
eligible employees grew. It would not 
increase with the age of the insured, 
a feature of the other plans. This mat- 
ter of cost was the single most im- 
portant deciding factor since the pres- 
ent directors of the Association felt a 
great obligation in regard to the bur- 
den they might be laying upon those 
coming into office. 


It was the summer of 1950 when 
the choice of the National Health and 
Retirement Association was made. 
There remained a number of details 
to work out before the enrollment date 
which had been set for October 1, 
1950. What employees should be eli- 
gible? The Retirement Association 
will not admit any one under 25 years 
of age, a policy designed to keep down 
costs of administration. The em- 
ployer may decide how many years of 
employment will be required. Com- 
mon practice is two or three years; 
sometimes five. We chose an em- 
ployment period of three at the request 
of the hospitals, three of which had 
union contracts with the Minnesota 
Nurses Association requiring auto- 
matic pay increases for 24 months of 
employment. The Retirement Asso- 
ciation does not specify what em- 
ployees may be enrolled among the 
eligible group except that they must 
be “regular, permanent employees”. 
We chose to interpret this as full-time 
employees, while admitting a few who 
did not work the standard number of 
hours but sufficient for the require- 
ments of the job, such as the part-time 
butcher at one of the hospitals. 

Then there was the important ques- 
tion of past service benefits for those 
employees who had already been em- 
ployed a number of years. We might 
choose any percentage of their average 
salary computed over the time of serv- 
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ice already given. Usual practice is to 
give one or one-half per cent. We 
could not afford one per cent, but felt 
justice required the one-half per cent. 
In August of 1950, however, came the 
act of Congress extending social secur- 
ity benefits to the employees of non- 
profit groups. Since social security 
would provide as great or even greater 
benefits than our projected past service 
plan, we were advised to postpone our 
entrance into the pension plan until 
January 1951, and adopt social se- 
curity at the same time. And this we 
did. 


Many Details Needed Attention 

Following the making of these deci- 
sions on policy, a representative of the 
Retirement Association visited each in- 
stitution. Group meetings of all em- 
ployees were held at which the Sister 
in charge of each agency and the Asso- 
Ciation’s representative presented the 
proposed retirement plan and ex- 
plained its advantages. Individual 
conferences between the representative 
and each eligible employee followed. 
While a few refused to enroll, the 
great majority found the plan attrac- 
tive and the required 75 per cent sig- 
natures was soon obtained in each 
place. As would be expected, male 
employees showed greatest interest. As 
a group, nurses were the most indif- 
ferent. During this period, the Re- 
tirement Association’s representatives 
also instructed the bookkeeper of each 
member agency in her duties relative 
to pay roll deductions, subsequent en- 
rollments and withdrawals, monthly 
reports, etc. He spent even more time 
setting up records at the central office 
in the motherhouse. As enrollment for 
social security was carried on at the 
same time, we found three months 
none too long to complete the work 
entailed. A day or two before Christ- 
mas, all was done and on January 1, 
1951, the enrollment of the lay em- 
ployees of the Benedictine Sisters 
Benevolent Association in the National 
Health and Welfare Retirement Asso- 
ciation became a reality. 

Since the adoption of a retirement 
plan was on a community-wide basis, 
the central office of the Benedictine 
Sisters Benevolent Association at the 
motherhouse in Duluth became the ad- 
ministrative base for all matters per- 
taining to the plan and for all business 
dealings with the National Health and 
Welfare Retirement Association’s of- 
fices in New York City. In each mem- 





ber institution, hospital, old folks 
home, or college, the bookkeeper 
makes a monthy statement showing 
amount of deductions and reporting 
any change of any kind for employees 
who have terminated employment, are 
on leave of absence or have reached 
retirement age. These bookkeepers 
keep their agency records for each em- 
ployee up-to-date with total contribu- 
tions and changes always recorded 
promptly. 

These monthly reports along with 
the check from the member institution 
for the following month are sent to the 
Benedictine Sisters Benevolent Asso- 
ciation before the 25th of each month. 
Here the checks are credited to each 
institution and one composite check 
sent to the National Health and Wel- 
fare Retirement Association. This 
gives uniformity in reporting and per- 
mits a double check on all reports be- 
fore they are sent on to New York. 
In addition to mailing out the monthly 
check, the central office in Duluth is 
responsible to report all agency rec- 
ords for each eligible employee; for re- 
porting any change in wage rate or 
any other change; for reporting 
terminations and retirement dates; for 
sending in the monthly statement for 
all employees. It is also responsible 
for the semi-annual and annual reports 
due in the New York Office. 


Statistics on First Fiscal Year 


When we entered the plan on Jan- 
uary 1, 1951 we did so in the middle 
of the fiscal year both of the National 
Health and Welfare Retirement Asso- 
ciation and of the Benedictine Sisters 
Benevolent Association. Consequently, 
the first complete annual statistics are 
those for the period ending June 30, 
1952. They are as follows: 


Number in Employees’ Employers’ 

Agency the Plan Cost Cost 
St. Mary’s 

Hospital .. 90 $6,030.30 $9,963.55 
Hibbing General 

Hospital .. 30 1,795.20 2,794.95 
St. Joseph’s 

Hospital .. 14 856.50 1,397.94 
Miner’s 

Hospital .. 5 249.00 414.96 
St. Ann’s 

Home .... 4 154.80 258.00 
College of St. 

Scholastica 2 227.70 397.57 
Villa Sancta 

Scholastica 12 801.60 1,342.83 
McCabe Guest 

Home .... 0 0 0 





157 $10,115.10 $16,551.80 


From the above, it will be noted 
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that the total amount paid to the Re- 
tirement Association was $26,666.90 of 
which $16,551.80 was paid by the 
Benedictine Sisters Benevolent Asso- 
ciation. This figure reflects credits 
received from the Retirement Associa- 
tion for employees who withdrew. 
Consequently, it is not an exact 5:3 
ratio to employee contributions. While 
the employer contributes five per cent 
of each employee's salary into the 
plan, the total is by no means five 
per cent of the payroll, in the manner 
that social security is one and one-half 
per cent. The two largest hospitals 
will serve as examples: 


Total Contributions Percent 
Agency Annual to Retirement of 
Payroll Plan Payroll 
St. Mary’s 
Hospital $984,000.69 $9,963.55 1% 
Hibbing 
General 327,295.71 2,794.95 .08% 


Participation in the plan is as yet 
too new to have statistics available on 
the number drawing pensions or the 
amount of pension money paid. Four 
employees, however, have retired since 
the adoption of the plan and have re- 
ceived lump sum payments. In each 
case, the amount of payment was con- 
siderably larger than the amount the 
employee had contributed. 


We Duluth Benedictines are glad 
that we have made a retirement plan 
available to our lay employees, those 
who share our labors and upon whom 
we must rely to carry out the work the 
Church has entrusted to us. The rea- 
sons seem too obvious to enumerate. 
Even many words might still fail to 
do the subject justice, but one experi- 
ence of the necessity of retiring a 
faithful worker and doing so with 
rather than without a retirement plan 
to supplement his social security is a 
most convincing argument. If more is 
needed, let us reflect on our own social 
security in the religious family to 
which God has called us. By making 
provisions for pensions for our lay co- 
workers, we may give them some share 
of that hundredfold of which our own 
security is but a small part. y+% 
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' “ALL-OUT” CELEBRATION 


Sandusky, Ohio, learns all about Providence Hospital 
on the occasion of the hospital's Golden Jubilee 


HEN Providence Hospital, 

Sandusky, Ohio, celebrated its 
Golden Jubilee recently, the hospital 
went “all out” to make the event a 
memorable one. With the Men's 
Advisory Board spearheading the or- 
ganization, the following events were 
staged—and the entire costs were un- 
derwritten by friends of Providence 
Hospital. 


(1) First a huge birthday cake 
was erected on the front lawn of the 
hospital grounds. The cake was oc- 
tagon in shape, with a mean diameter 
of 21 feet and a height of 19 feet. It 
held 50 candles ranging in height 
from three to six feet. Its color was 
white with gold trim. On each of the 
octagon sides the numerals 50 were 
attached. All labor, materials and cost 
was donated by local firms. 


(2) The work on a brochure was 
started and completed forithe opening 
day of festivities. Some 7500 of these 
were distributed during the week. 


(3) A great deal of time was spent 
on securing the proper speakers for 
each occasion. Speakers came from 
Columbus, Toledo and _ Cleveland, 
Ohio; Detroit, Mich.; and Philadel- 
phia, Pa. 


(4) Complete cooperation was 
maintained for daily news coverage by 
the local paper and radio station and 
all functions were photographed. A 
guest book for friends, visitors, etc., 
was furnished on each of the occa- 
sions. Newspaper clippings, pictures, 
etc., were entered in a scrap book for 
future needs. Also, two of the meet- 
ings or gatherings were broadcast. 


(5) To arouse the public interest 
a parade was held from the town area 
to the hospital on a weekend (Sun- 
day). The parade consisted of all six 
local veterans organizations, that also 
acted as guides, color bearers and color 
guards. The Sandusky High School 
band, autos bearing the Sisters and 
nurses; Fourth Degree Knights of Co- 
lumbus, Knights of St. John from San- 
dusky and Lorain, Ohio; Knights of 
St. John Auxiliary drill team of Lo- 





rain, Ohio; Boy Scouts and Moose 
Lodge majorettes. After arriving at 
the hospital grounds a human rosary 
was made up by the school children 
of the city’s three parochial schools. 


(6) In order to try and secure the 
best week so far as the weather was 
concerned, the U. S. Weather Bureau 
was contacted and 10 years of previous 
records were checked and these proved 
correct as perfect weather for the week 
of festivities was had. 


(7) Two outdoor affairs were held 
for the general public, the first, of 
course, being the parade mentioned 
previously, the second being the “cake 
cutting” and distribution. Local bak- 
eries and women’s organizations fur- 
nished the cakes, while local soft drink 
firms contributed their products at no 
cost. Over 8000 pieces of cake were 
cut and dispensed during the evening. 
Various civic, fraternal and women’s 
organizations manned the booth that 
lined the hospital grounds. Recogni- 
tion also was given to the older serv- 
ice personnel of the hospital. 


(8) Luncheons were held for the 
Erie County Ministerial Association, 
Erie County Medical Society and Med- 
ical Auxiliary, Sisters of parishes of 
Sandusky Deanery and Service Clubs 
and Chamber of Commerce. The five 
service clubs consisting of the Kiwanis, 
Lions, Rotary, Exchange and Altruse 
held a joint luncheon meeting where 
over 300 people were in attendance. 
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Hospitals Can Help. 
in Keeping. 
Christ in Christmas 


Dear Sister Michaeleen: 


Noel! Noel! Noel! May all your 
Christmases be swell! That's poor 
poetry, I realize, but I wouldn't dare 
to put Hilaire Belloc's original ending 
to that couplet for fear of offending 
sororal sensitivities, although Mr. 
Belloc had a reputation for orthodoxy 
even in his Christmas greetings. 

The greeting, of course, includes 
best wishes for every day of 1953, since 
if the liturgists contend that every 
Sunday is an Easter, by the same token 
we can presume that every day is another 
Christmas. 

As usual, the pre-Christmas season 
has been a hectic one, from any view- 
point you want to look at it. There has 
been one meeting after another. Sur- 
prising though it may be, even hospital 
chaplains can get tied up into too many 
organizations. But I guess it could be 
worse. I see by the papers where the 
second grade teachers in the Catholic 
schools of one metropolitan city have 
just recently formed an organization. 

It won't be long I don't imagine before 
they will be organizing a group of 
second east supervisors or third north 
head nurses, since I presume those hold- 
ing responsibilities in those respective 
floors have just as many peculiar prob- 
lems as do second grade teachers. 

The other Wednesday, I attended a 
board meeting of the Catholic nurses 
held at Mercy Hospital shortly before 
noon. Grabbing a bite to eat and a cup 
of coffee, I scooted over to St. 
Jerome's parish, twenty-five miles away 
to talk on "Keeping Christ in Christmas" 
before a Christian mothers' group. Back 
in town at 5:30 p.m. for dinner at St. 
Kevin's, preceding Confirmation services 
by His Excellency. Yes, I did manage to 
hear a few confessions on the floor and 
to take care of the Office for the day, 
"digne, attente" and I hope "devote". 

From various conversations with 
other chaplains and some of the Sisters 
at the last State association meeting, 
hospital problems seem to be similar all 
Over: lack of a definite program, timid- 
ness on the part of both the Nuns and 
lay nurses in expressing their ideas on 
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possible solutions, shifting responsi- 
bility to a higher superior. Why, I 
know one convent where, even after Rome 
and one of the Congregations over there 
had spoken, the Sisters wouldn't put 
"Queen, assumed into heaven" into the 
Litany until they had cleared with the 
motherhouse. Something besides the 
habits of some communities ought to be 
brought up to 1952. 

For shame, Father Brian, that you 
should be putting such subversive ideas 
into the head of your Sister, particu- 
larly during the holy season of Advent. 
Too many meetings, I suppose. 

Sorry you didn't get to make the 
hospital meeting. You're a little young 
for that yet, I guess. Although two 
years ago, our Sister Celeste Marie was 
elected secretary and she hadn't even 
got her State Board returns back. Her 
name happened to be on the registration 
list, it sounded nice to the nominating 
committee and they do try to pass the 
offices around. In fact, we had to tell 
Sister when we returned. She had regis- 
tered on the first day and the elections 
were held on the second. Sister Nola 
helped her a bit, but she did make a 
good secretary. 

Everybody here has certainly got 
behind the "Keep Christ in Christmas" 
drive. We have an Advent wreath on 
every floor and in the chapel. The out- 
door Nativity scene is being readied for 
the carolers that will gather there in 
the evenings before the Feast, prior to 
their making the rounds of the floors. 
The patients certainly do enjoy the 
Singing. The Catholic nurses are 
selling Christmas cards that really ex- 
press the meaning of the Birthday of Our 
Lord. God willing, we will have a Mid- 
night High Mass, with two low Masses 
following. The Sisters always have a 
big breakfast after that, and although 
it keeps them up late, they seem to 
enjoy it. I generally have the altar 
boys and a few friends in, too. More 
work for the cooks, but it only happens 
once a year. 

Even the patients seem to absorb 
the joy of anticipation that character- 
izes Advent. Sister Jude was telling me 
the other day of a little experience she 
had with a newly delivered mother. 
Sister, as is her custom, had walked 
into the patient's room to congratulate 
the new mother and to tell her that the 
baby was doing fine. The mother was so 
over-joyed that her first words were, 
"Sister, let's say a 'Hail Mary'". 
Sister was a bit surprised too, but she 
gladly joined in, happy to participate 
in the prayer of praise to our Lady. 

Hoping that you will have the good 
news of your State Board returns when I 
arrive the evening of the 28th, I re- 
main, in the Nativity, your brother, 


Father Brian 








Valley City, N. D. Hospital 


Adds 30 Beds in New Wing 


HE Sisters of Mercy at Valley 

City, N. D., faced a difficult prob- 
lem. Mercy Hospital, a five story mis- 
sion style structure built in 1928, 
would soon be unable to house the 
crowded, growing departments and, to 
make matters worse, the building’s 
stucco facing had developed serious 
surface blisters. Accordingly, in 1951 
the firm of Hills, Gilbertson and Hayes, 
institutional architects of Minneapolis, 
was called in to offer suggestions on 
revamping and enlarging the building 
to mold it into a complete and 
smoothly functioning plant. 

The original structure, in the form 
of a T, faced the obtuse angle formed 
by the junction of Chautauqua Boule- 
vard and Sixth Street Northeast, with 
its vertical axis practically bisecting the 
street intersection. The two story stem 
of the T formed the kitchen and serv- 
ice wing, superimposed by the chapel. 
Growth was thus limited to one direc- 
tion: to the east paralleling Sixth 
Street. 

The original main entrance on the 
axis of the street intersection led the 
visitor up wide steps to a main rotunda 
from which he could enter a. the cor- 
ridor to the right with its administra- 
tive office and parlors, b. to the left, 
a crowded maternity nursing section 
that overflowed past the office on the 
right or c. straight ahead, the chapel. 
Below were serving kitchen, labora- 
tories, X-ray facilities, doctors’ locker 
room, a few semi-private rooms and 
labor and delivery section. On the 
floors above were patients’ wards of 
various bed capacities and on the 
northeast corner of the fourth, connect- 
ing operating rooms with sterilizing 
facilities between. The usual lack of 
sufficient space for nurses’ stations and 
the inadequacy of service and cleaning 
facilities was most evident. 


Habit and daily expediency had 
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made the southwest end of the build- 
ing the principal point of entry for 
visitors, doctors, ambulant and ambu- 
lance patients. Here, one could enter 
at grade and go by stairway or ele- 
vator to any floor above without un- 
due interference with the main corri- 
dor traffic. Proximity to the doctors’ 
parking lot and the logical approach 
from the center of town had much to 
do with the retention of this point 
as the main entrance, leaving the new 
184 foot wing to the east unhampered 
for development along the latest trends 
in department arrangement. 


Occupying the new wing’s full base- 
ment is kitchen and general storage, 
connected with the service tunnel be- 
neath the old main wing. 


On the new first floor are kitchen 
and service delivery with a freight ele- 
vator to the basement, a completely 
equipped kitchen with dumbwaiters 
from serving area to the floor pantries 
directly above, Sisters’ and nurses’ din- 
ing rooms, nurses’ locker rooms and an 
emergency room readily accessible 
from a new ambulance entrance at the 


rear. A new service elevator near the 





By SISTER M. SCHOLASTICA, R.S.M. 
Mercy Hospital, Valley City, N.D. 


junction of the old and new wings sim- 
plifies service traffic between floors. 


Careful study of the three hospital 
floors above will disclose how maxi- 
mum efficiency has been achieved by 
placing the nurses’ station, conference 
room, visitors’ lounge, pantry and gen- 
eral utility areas in a central location 
between the old and new wings. This 
arrangement spells short and efficient 
nurses’ travel to all patients’ rooms and 
so helps to give better patient care 
with less personnel. 


The second floor has been retained 
as the maternity floor but with deliv- 
ery and labor facilities at the east end 
so that flexibility may be achieved by 
locating all maternity service on one 
floor. The third becomes a nursing 
floor completely, with an excellent 
pediatrics department as well as a suf- 
ficient number of beds for medical pa- 
tients. Although the fourth floor has 
been framed and enclosed, only about 
a third of it is being completely fin- 
ished at this time and the operating 
rooms will remain in their present 
location in the old wing until: neces- 
sity and finances dictate completion. 


Front view of the main (existing) building 




































However, the entire fourth floor is 
shown as it will be in its completed 
form so that one may see the interre- 
lation of surgery with orthopedics and 
cystoscopy. 

The new fifth floor is given over to 
the development of a complete Sisters’ 
residence with private cells for twelve 














Architect's sketch of new wing 


and a roomy airing deck to the north 
with access from the community room. 
The roof story of the old wing will 
remain to accommodate geriatric pa- 
tients but they will be better served 
than before because of the splendid 
service center that separates this de- 
partment from the Sisters’ wing. 











New buff brick facing on the 1928 
wing will unify the two sections ex- 
ternally, and the intelligently planned 
facilities comprising the building will 
be soundly constructed of proved ma- 
terials. Thus the two wings will be a 
single, coordinated unit visually as well 
as functionally. + 
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In the above plot plan, the new wing is darkly shaded. (For floor plans, turn page) 












FIRST FLOOR: 


101-03 Sisters Room 118 Dishwashing 

104-05 X-ray 119-20 Sisters Room 

106 Laboratory 121 Emergency 

107 Locker Room 122 Guest Dining 

108 Waiting Room 124 Main Kitchen 

109 Labor Room 126 Garbage Disposal 
110 Delivery Room 137 Dieticians Office 

113 Laundry 138 Special Diets 

115 Kitchen 139 Main Dining Room 
117 Service Kitchen 142 Sisters Dining Room 


143 Nurses Lockers 






New Wing 
1. fo Le e 
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SECOND FLOOR: 























201-03 Patients Room 224 Milk Storage 

204-06 Office 226 Suspect Nursery 

207-08 Patients Room 227 Nursery 

209 Dining Room 229 Nurvery 

210 Waiting Room 231 Sterile Storage 

211 Bed Room 232 Labor Room 

212 Chapel 233 Delivery 

214 Office 236 _—_ Labor-Delivery 

215 Service Kitchen 237 Nurses Lockers 

216-20 Patients Room 239 Doctors Lockers 

221 Visitors’ Lounge 240-44 Patients Room 

222 Quiet Room 247 Conference 
New Wing \ 
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FOURTH FLOOR: 




















401-02 Surgery 424 Doctors Locker : 
403 —_ Utility 425 Recorder 4 
404 Doctors Locker Room 427 Cystoscopic Room 4 
405-12 Patients Room 428 Orthopedic Operating 3 
413 Service Kitchen 429 = Splint Room ‘ 
414 Patients Room 430 Major Operating e 
419 Visitors Lounge 432 Major Operating B 
420 Quiet Room 436 Anaesthesia % 
423 Patients Room 437-40 Patients Room 


444 Conference 
New Wing 
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ISTER Mary Lawrence, Superin- 
tendent of St. Elizabeth Hospital 
in Baker, Ore., announced on Saturday, 
October 4, the opening of the hos- 
pital’s third floor to the aged and 
chronically ill of all faiths. This pro- 
vides space for 28 beds in addition to 
the 18 beds in the pilot nursing care 
unit on the first floor. 

Last summer, when an 18-bed pilot 
nursing care unit proved successful, 
Sister Lawrence decided to go ahead 
with a nursing home program. She 
had the unused nurses’ home redec- 
orated for a convent and moved the 
Sisters from the third floor of the hos- 
pital to the new quarters. The vacated 
area has now been remodeled, at a 
cost of $700 per bed, to provide a 
home for the aged. 

Divided into two wings with a beau- 
tiful chapel at the center, the re- 
modeled rooms are bright and home- 
like. Colorful curtains hang at the 
venetian-shaded windows and the walls 


Aged folk have a chance to enjoy view from hospital roof. 
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Care for aged and 


are painted in soft pastels. New stain- 
less steel bedside cabinets have been 
provided. There is a recreation room, 
and bathroom with shower and sitz 
bath. Most of the rooms are equipped 
with basins and running water. Surg- 
ery and X-ray facilities are also located 
on this floor in a separate wing. 

Both private and semi-private rooms 
make up the women’s area because 
older women frequently prefer seclu- 
sion. The men’s quarters have a com- 
munity appearance—large, airy rooms 
containing several beds. While pri- 
vate rooms are also available, men 
usually want companionship — some- 
one with whom to talk, play checkers, 
and for the comforting feeling of not 
being alone. 

A modern elevator takes the elderly 
guests, who prefer to eat their meals at 
a table, to the hospital dining room in 
the basement. They can also ride up 
to the roof garden for a view of the 
city of Baker and the hills nearby. A 
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i ST. ELIZABETH HOSPITAL, BAKER, OREGON, (105 BEDS) OPENS FLOOR TO 


chronically ill 


By EVELYN SANTEE 
Northwest Hospital Service 
Portland, Oregon 


wide lawn surrounds the hospital 
where these older folks may enjoy mild 
recreation, exchange greetings with 
passersby and watch neighboring chil- 
dren at play. 

Connecting the second floor of the 
hospital and the convent is a new 
covered arcade. It has a sloping ramp 
and wide doors through which a bed 
can be rolled in case of fire. 

St. Elizabeth Hospital is helping to 
solve the needs of the aged with sim- 
ple, homelike care within the hospital. 
Should more care become necessary in 
the event of acute illness, it can be 
provided without moving the patient 
to another institution. 

This completes a renovation pro- 
gram which began last year and which 
included three tiled operating rooms, 
opening of a five-bed ward on the first 
floor and redecorating the interior of 
the hospital. +¥ 
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Birthday party is occasion for cheerful companionship. 
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NEWSPAPER STORIES? RADIO PROGRAMS? 


YES—BUT IT’S MORE! 


Publicity is Public Education 


‘ORE and more hospitals are 
becoming publicity conscious 
these days, and with very good rea- 
son. It is recognized in these institu- 
tions that the support of the public is 
at least in part dependent upon the 
amount of information which the pub- 
lic possesses: understanding is the key- 
stone of any friendship. With so much 
depending upon public goodwill, it has 
become widely accepted that “hiding 
its light under the bushel” is contrary 
to the best interests of the hospital. 
But accepting a principle and acting 
upon it are not necessarily one and 
the same thing. Many Catholic hos- 
pitals instinctively shrink from the 
very term “publicity”, which to them 
has a connotation of self-advertisement 
foreign to the spirit of their religious 
rule. Others have a too narrow con- 
cept of publicity, and believe that an 
occasional newspaper story or a men- 
tion in a radio newscast takes care of 
the job; in fact, they think that the 
term publicity is inseparable from 
these public communications media. 


It’s More Than Newspaper Stories 


Nothing could be further from the 
truth—and we have the considerable 
bulk and authority of Webster’s Un- 
abridged Edition to back us up. This 
famous dictionary gives several defi- 
nitions of the word “publicity”, among 
them: 

“Information with a news value, designed 
to advance the interests of a place, per- 
son, cause or institution, usually appear- 
ing in public print.” 

This is the usual interpretation. But 
Webster also defines publicity as: 

“Any action, or any matter spoken, writ- 
ten, or printed which secures public at- 
tention.” 

This latter definition obviously far 
exceeds the narrow concept that pub- 
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licity is synonymous with “newspaper 
stories”. Seen from this broader view- 
point, hospital publicity includes all of 
the following: 

Word-of-mouth publicity—anything 
said by anyone (patients, doctors, em- 
ployees, visitors) about the institution. 

Meetings of all kinds, organized or 
attended by the hospital personnel. 

Literature of any kind which the 
hospital produces. 

And, of course, anything printed or 
said about the hospital by a public 
communications medium such as the 
newspaper or the radio. 

In this light, the following state- 
ment made concerning public relations 
also holds for publicity: “You've got 
it whether you want it or not.” 
Gossiping employees are publicity 
purveyors — and the tales they carry 
are rarely favorable to the hos- 
pital. It is also self-evident that much 
publicity, both good and bad, origin- 
ates haphazardly. But the hospital can 
hardly leave the matter of public edu- 
cation (the task of publicity) to 
chance. There has to be some sort of 
all-inclusive program, embodying sev- 
eral principles: 

1. Publicity should have a definite 
purpose. 

2. It should be continuous and con- 
sistent. 

3. It should use as many approaches 
as possible. 

The following are some illustrations. 


Example No. 1 

A school of nursing publicity classic 
is the capping or graduation picture. 
Quite often, especially in smaller cities, 
such photos are used by the daily press. 
There’s nothing wrong with this type 
of newspaper publicity, except that: 

a) It has little actual purpose; usu- 
ally, it’s motivated by the kindly 
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thought that “it’s nice for the girls to 
get their picture in the paper”. Little 
is accomplished to further the interests 
of the school except to point out that 
there zs a school. 

b) It oftea constitutes practically 
the only publicity of the capping and 
graduation events. Seldom is it real- 
ized that the publicity around, say, 
graduation can have a definite purpose. 
For instance, it can encourage recruit- 
ment. What is more, in connection 
with a graduation: 

—Most papers will gladly “plug” nurse 
recruitment, both in editorials and 
feature articles. 

—Radio stations might be interested in 
a 15-minute program: “Now that 
I'm a Nurse”. 

—Doctors might welcome a brief break 
in a staff meeting to be introduced 
to “this year’s graduates”. Chances 
are most of them won't attend the 
graduation ceremonies, and here’s a 
personal touch few would find ob- 
jectionable. The object? To drive 
home the point that the doctors can 
help recruitment. 

—A picture with a pleasantly worded 
note to women’s groups in the girls’ 
home towns. “Miss Brown is a splen- 
did girl, and we know you're proud 
of her. Won't you come to her 
graduation—and won't you help us 
find more Miss Browns?” 


Example No. 2 

The hospital gives a dinner to a 
group of long-term employees. After- 
wards, the administrator awards serv- 
ice pins. From a public relations view- 
point, here is a “natural”. The pur- 
pose of the publicity is almost inherent 
in the bare facts stated above. Here, 
the story says in effect, is a friendly 
place that recognizes loyal service; this 
must be a good place to work. The 
press is almost certain to recognize the 
event, but a newspaper story with a 
photo usually sums up the publicity 
coverage. 
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This event differs from the above 
example in that it has a clear purpose, 
from a publicity standpoint. But the 
full possibilities for good publicity are 
not often realized. For instance: 


——Several potential feature articles spring 
to mind; and feature articles have 
under most circumstances more reader 
appeal than a straight news story. 
Some titles: “The Hospital Is the 
Largest Employer in Town”; “Your 
Hospital: a Good Place to Work’; 
or a personal feature, if one of the 
employees involved has an unusual 
job or hobby. 

—Good word-of-mouth publicity could 
be stimulated. For instance, giving a 
corsage to women employees involved 
and a special something for the men 
to wear will cause comment for a 
few days, and help spread the story. 
Small celebrations in departments also 
will help. 

—The house organ could pick up theme; 
“Hospital is a good place to work”. 

—The story can be spread further by not 
forgetting house organs of plants, etc. 
where relatives of honored employees 
work. 


“Campaigning” With a Purpose 

Just what would constitute a thor- 
ough public education campaign on 
any given question? Let’s suppose that 
a hypothetical St. Expeditus Hospital 
decides to acquaint its public with the 
facts behind that already hoary buga- 
boo, the high cost of hospitalization. 
The hospital has reached the conclu- 
sion that this poorly understood situ- 
ation may have an adverse affect on 
the support of its public, and it feels 
that an intensive, three-month cam- 
paign is indicated. 

Here is a publicity campaign with 
a specific purpose, which the hospital 
outlines as follows: 


The object of this campaign is to 
show that: a) various contributing 
factors make up the present high cost; 
salaries, food, and equipment have 
gone up here as elsewhere; b) costs 
at St. Expeditus Hospital are compar- 
able to those of other institutions in 
the area; c) all matters considered, 
costs are not as high as they seem 
(shorter stay means less loss of earning 
power); d) the hospital is constantly 


Pasteup at right shows some of the many 
publications prepared in the interest of bet- 
ter puplic understanding of hospitals. Among 
them are three reprints of series of articles 
appearing in newspapers; four of the pam- 
phlets were prepared by Blue Cross Plans; 
and the others emanated from the Ameri- 
can Hospital Association, the North Dakota 
and Michigan Hospital Associations, and 
Grace-New Haven Community Hospital. 
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striving to operate more efficiently and 
keep costs down; e) hospitalization in- 
surance cushions the shock; f) the in- 
adequacy of certain third-party pay- 
ments increases the burden on all; g) 
the hospital gives a considerable 
amount of charity service, but not at 
the expense of the paying patient— 
the religious contribute their services 
to this purpose. 

Timing of the campaign is the first 
question to decide. For example, it 
would be unwise to have the campaign 
coincide with such events as the Christ- 
mas holidays, for people’s minds are 
occupied with other matters at such 
times. April is chosen as a good time 
to start, because a) the annual report 
will be ready for publication; b) the 
campaign can tie in with National 
Hospital Day; c) the annual income 
tax agony is subsiding; d) it’s spring, 
and people should be more receptive. 

The annual report is picked as the 
opening gambit, the “peg” to hang 
the campaign on—there has to be a 
logical reason to start talking about 
a matter such as this. The annual re- 
port is published on April 1. It is 
relatively brief (eight pages), well 
illustrated, and its contents highlight 
the past year’s accomplishments. Im- 
portant among the latter is the com- 
pletion of a pay cafeteria for employ- 
ees. There is an abbreviated financial 
report, and the cost story is explained 
with comparative statistics and the 
liberal use of simple graphs. 

Wide circulation for the report has 
been planned well in advance. The 
administrator has contacted other hos- 
pitals in the area, and these institu- 
tions, having a similar problem, have 
promised to cooperate where indicated. 
With this promise as a backing, a spe- 
cial effort is made to interest the press 
and radio in this question. Not only 
are advance copies of the report, with 
a covering news release, sent to the 
newspapers and radio stations, neigh- 
borhood weeklies and company house 
organs but the press is encouraged to 
consider a feature article or series of 
articles on the problems besetting the 
hospital system. The cost story will 
probably be only part of such articles, 
but that is desirable anyway—the em- 
phasis is shifted to the positive ap- 
proach of well-run, efficient hospitals. 


Don’t Forget Blue Cross 


Meanwhile, the hospital has con- 
tacted another outside agency, the local 
Blue Cross Plan, which has prepared 
a booklet on the hospital cost question 
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for its subscribers. As indicated in the 
purpose of the campaign, the hospital 
will recommend during the campaign 
that its public protect itself against the 
financial burden of hospitalization by 
insurance, and the above booklet will 
be distributed liberally. Patients and 
hospital personnel will receive a copy, 
and visitors will have easy access to 
the booklet. 


Other literature on the question is 
in preparation as well. The hospital 
house organ will expand on the annual 
report, perhaps looking at the prob- 
lem from a different angle. A small 
leaflet insert for the patient guide will 
take a somewhat different approach 
again: at the time of a patient’s ad- 
mission it would be somewhat less 
than tactful to stress his impending 
bill. For that reason, the leaflet will 
be mostly a “come-on” inviting re- 
quests for the annual report. 

The cost story will also be brought 
up at meetings. The administrator will 
address the advisory board, the auxili- 
ary, and the medical staff on the an- 
nual report, elaborating on the cam- 
paign and the points the hospital is 
trying to put across. Here is how Sis- 
ter Loretto Bernard, Administrator of 
St. Vincent’s Hospital in New York, 
discussed this point with her staff doc- 
tors recently: 


“As doctors, you should know and 
be able to interpret to the patient fac- 
tors entering into hospital costs: You 
should be able to tell him such facts as 
these: that while the average ‘cost 
per patient stay’ in 1946 was $103.88, 
in 1951 it was 151.39—and that be- 
cause he was required to spend less 
time in the hospital, the increase in 
his hospital bill was 46 per cent, as 
compared with an increase during the 
same period of 61 per cent in the 
wholesale price of food, and 63 per 
cent in the price of all commodities; 
that the patient returned to work 
sooner and lost fewer days’ pay; and, of 
even greater importance, because of 
the treatment made possible by new 
drugs and equipment, that people are 
being returned to useful living who 
formerly had little hope for recovery. 
The informed doctor might point out 
to his patient that while an electri- 
cian’s rate per hour for Jabor only is 
$2.80, a machinist’s $3.25, a teamster’s 
$2.50 and a laborer’s $2.00 — the 
hourly cost of hospital care to these 
individuals is 79 cents.” 

From meetings such as these, other 
speeches may originate by board 














members, auxiliary members, and doc- 
tors, to various civic groups. Encourag- 
ing word-of-mouth publicity is a basic 
reason for a number of employee meet- 
ings as well. In these meetings, the 
positive approach of greater efficiency 
will be stressed, and the cost story ex- 
plained in detail. One by-product of 
better understanding, it is hoped, will 
be a feeling of greater solidarity: “We 
are in this enterprise together’. 

Finally, the theme will be presented 
again during Open House on Hospital 
Day. It will take careful thought and 
good judgment to put the cost theme 
across without over-emphasizing it. 
Among others, a lobby exhibit can 
graphically show the extension of serv- 
ices, etc., with the cost story entering 
only as part of the whole picture. After 
all, service should be stressed on such 
occasions, not money. 

During the entire campaign, the 
positive side of the problem will re- 
ceive special mention; any attempts on 
the part of the hospital to increase its 
efficiency, such as the above-mentioned 
installation of the pay cafeteria, should 
be brought out. 

In summary, the campaign has pre- 
sented a definite message, to a variety 
of people, in a variety of ways—press 
and radio, cooperation with other hos- 
pitals, Blue Cross, house organ, pa- 
tient guide, meetings, open house. The 
message has been repeated a great 
many times, in recognition of the fact 
that repetition is an essential element 
of most educational processes. 


Is It Worth It? 


In all probability, the patient reader 
who has struggled with us to the end 
of this hypothetical campaign has sev- 
eral questions by this time, the first 
one being: “Is it worth it? Aren't 
we straying rather far away from our 
primary purpose, which is caring for 
the sick?” 

The answer to this question depends 
upon the value placed by each hospital 
on the support of its public. A hos- 
pital preparing to launch a fund rais- 
ing campaign will have no difficulty 
in justifying an intensive preparatory 
educational campaign, but an institu- 
tion not contemplating such a drive 
may have a different outlook. When 
all is said and done it is perfectly 
natural to evaluate the support of the 
public in dollars and cents. But is 
this a wise attitude? Here is a ques- 
tion which deserves some quiet con- 
templation by administrators. yy 
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Extraordinary means of prolonging life 


N my last article I pointed out that, 

in terms of modern medical pro- 
cedures, extraordinary means of pre- 
serving life are all medicines, treat- 
ments, and operations, which cannot 
be obtained or used without excessive 
expense, pain, or other inconvenience 
for the patient or for others, or which, 
if used, would not offer a reasonable 
hope of benefit to the patient. One 
example given was that of a very 
dangerous and uncertain operation; an- 
other was the use of such things as in- 
travenous feeding to prolong life in a 
terminal coma. Still another example, 
culled from recent medical literature, 
is the case “when life can be somewhat 
prolonged by a gastroenterostomy or 
an enteroanastomosis,” as mentioned 
by Walter C. Alvarez, M.D., in the 
Journal of the American Medical As- 
sociation, September 13, 1952, p. 91. 


In concrete cases it is not always 
easy to determine when a given proce- 
dure is an extraordinary means. It is 
not computed according to a mathe- 
matical formula, but according to the 
reasonable judgment of prudent and 
conscientious men. Granted such a 
judgment, the patient himself is not 
generally obliged to use or to submit 
to the procedure. He may, with a 
good conscience, refuse it except in 
special cases when a prolongation of 
his life is necessary: (a) for the com- 
mon good, as might happen in the case 
of a great soldier or statesman; and 
(6) for his own eternal welfare, as 
might be the case when he has not 
yet had the opportunity of receiving 
the Last Sacraments. 


In the present article i want to con- 
sider the duty of the doctor to use ex- 
traordinary means of preserving life. 
Under the term “doctor” I include not 
only the attending physician but also 
all who assist him in the care of the 
patient, ie., nurses and hospital per- 
sonnel. To avoid unnecessary compli- 
cations we shall limit the discussion to 
Patients who are in some sense “pay- 
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ing” patients, i.e., those whose expenses 
are being paid for by themselves, their 
relatives, an insurance company, etc. 
In other words, we are excluding the 
purely charity case in which the medi- 
cal care is given gratis. Perhaps we 
can consider the charity case in an- 
other article. 


The Patient’s Wish 


How is the doctor to judge whether 
he is obliged to use an extraordinary 
means? The first rule for judging is 
indicated by Dr. Alvarez when he 
speaks of somewhat prolonging life by 
a gastroenterostomy or an enteroanas- 
tomosis: “the wishes of the patient 
should be ascertained.” The words I 
have italicized contain the first rule 
concerning the doctor’s duty: he must 
do what the patient wishes. It is the 
patient who has the right to use or to 
refuse the extraordinary means; 
hence it is primarily the patient who 
must be consulted. 


Obviously there are many cases in 
which it is impossible to consult the 
patient, e.g., when he is delirious or in 
a coma, or when he is a small child. 
In these cases the right to make the 
decision is vested in those who are 
closest to the patient, i.e. husband, 
wife, parents, guardians. Thus, Dr. 
Alvarez rightly says that the wishes of 
the family must be consulted when 
there is question of efforts at resuscita- 
tion by means of oxygen and “end- 
less injections of stimulants” in the 
case of an old person who is close to 
death. I might add here that the rela- 
tives do not make this decision pre- 
cisely in their own name, but rather as 
representing the patient; hence they 
should try to determine what he would 
reasonably want done under the cir- 
cumstances. (Perhaps some further 
distinction should be made regarding 
relatives and guardians who merely ad- 
minister the property of the sick man 
and those who pay his medical bills 





out of their own money; but I believe 
such a distinction is not pertinent to 
our present discussion. ) 


There are cases, no doubt, when 
consultation with the patient or the 
relatives would be impossible, or in- 
advisable, or useless: e.g., when they 
would not understand the issues or are 
too much distraught to make decisions, 
etc. In such cases, it seems to me, the 
doctor should follow the plan previ- 
ously suggested for the relatives: that 
is, try to make a prudent estimate of 
what the patient would reasonably 
want if he could be asked. This would 
usually mean that the doctor would do 
what he sincerely judged to be for 
the best interests of his patient. If 
other means are lacking for deter- 
mining this, the golden rule should be 
helpful. What would the doctor him- 
self want if he were in the patient's 
condition? 


Strict Professional Standard 


Thus far we have considered only 
the doctor-patient relationship; and 
what has been said may be reduced to 
this: the doctor should follow the ex- 
pressed wishes of the patient or his 
representatives; and when their wishes 
cannot be explicitly ascertained he 
should do what he thinks the patient 
would want or what he sincerely judges 
to be for the patient’s best interests. 
Even these relatively simple rules are 
sometimes difficult to apply; but the 
problem of using or not using 
extraordinary means may be even fur- 
ther complicated by the question of 
“professional standards.” 


When I speak of professional stand- 
ards, I mean this: is there a line of 
conduct, dictated by his profession it- 
self, which requires the doctor to take 
means of prolonging life that might 
not be required merely by the phy- 
sician-patient relationship? To make 
this problem more concrete, let me 
say that in discussions with conscien- 
tious physicians I have observed two 
different professional standards in this 
matter. 


One group of these conscientious 
physicians believe that the doctor's 
duty is to preserve life as long as he 
can, by any means at his disposal, and 
no matter how hopeless the case seems 
to be. We can call this the s¢rict, or 
extreme, professional standard. The 
doctors who uphold this standard ad- 
mit the right of the patient or his rep- 
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resentatives to refuse extraordinary 
means, but they think that insofar as 
the judgment is left to the doctor him- 
self he must simply keep trying to pro- 
long life right to the very end. 

The following of this strict stand- 
ard has several advantages. In the 
first place, it gives euthanasia the wid- 
est berth possible. Secondly, it com- 
pletely avoids defeatism. These doc- 
tors not only keep trying to conquer 
a disease, they also keep trying to save 
the individual patient. And there is 
no doubt about it; they can some- 
times show us cases in which a former 
patient is now alive and well two, 
three, or many years after he was sup- 
posed to be “hopeless.” Finally, strict 
though it is, this standard is easiest on 
the doctor’s own conscience because he 
is never forced to make the painful 
decision to cease using intravenous 
feeding, oxygen, etc., in the case of a 
dying patient. 


Moderate Standard 


As I said, there are many conscien- 
tious doctors who follow the strict 
standard just referred to. But there 
are others, equally conscientious, who 
believe that a more moderate standard 
should be followed. These doctors try 
to effect a cure as long as there is any 
reasonable hope of doing so; they try 
to preserve life as long as the patient 
himself can reap any tangible benefits 
from the prolongation. But they also 
think there is a point when such ef- 
forts become futile gestures; and they 
believe that at this point the sole duty 
of the doctor is to see that the pa- 
tient gets good nursing care and that 
his pain is alleviated. 

The advantages of the strict stand- 
ard are the disadvantages of the mod- 
erate standard. The doctors who fol- 
low this latter standard certainly have 
no sympathy for euthanasia; yet their 
failure to take certain means of pro- 
longing life might at times create the 
impression of favoring euthanasia. 
They are not defeatists; yet through 
their willingess to consider some cases 
hopeless according to present medical 
knowledge, they might occasionally 
lose a battle that the stricter doctors 
would win. Moreover, their occasional 
decisions to discontinue stimulants or 
artificial feeding are seldom made with 
perfect mental peace. Such a decision 
easily generates worry. 

But it must be admitted that the 
moderate standard is not without its 
advantages. For one thing, it seems 
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to be very much in accord with the 
traditional policy of Catholic theo- 
logians of interpreting obligations ac- 
cording to a reasonable limit—as we 
have seen, for example, in their ex- 
planation of the individual’s duty of 
caring for his own health. 

The moderate standard also seems to 
square with a good Christian attitude. 
I once asked the Mother Superior of a 
home for incurable cancer patients 
whether they used such things as in- 
travenous feeding to prolong life. She 
replied that they did not. They gave 
all patients devoted nursing care; they 
tried to alleviate pain; and they helped 
the patients to make the best possible 
spiritual preparation for death. Many 
very good people with whom I have 
spoken about this matter think these 
Sisters have the right idea—“the good 
Christian attitude toward life and 
death,” as they call it. This is really 
an exemplification of the moderate 
standard. 

Finally, it seems evident that the 
moderate standard is less likely to im- 
pose excessive burdens on the patient’s 
relatives. Relatives often endure ter- 
rific strain and undergo great expense 
while life is being prolonged by arti- 
ficial means; and in some cases—e.g., 
the terminal coma—very little good 
seems to be accomplished. The mod- 
erate standard spares them some of this 
strain and expense. 


Conclusion 


I have dwelt at some length on these 
two views of conscientious physicians 
because I wanted to make it clear that 
as yet there is no clear-cut professional 
standard regarding what I might re- 
spectfully call “the fine points” of care 
of the dying. I may add that among 
moral theologians a somewhat similar 
condition prevails: up to a certain 
point duties are clear and there is 
agreement on what must be done; be- 
yond that point the rules of obligation 
become obscure and there is room for 
differences of opinion. 

Some time ago I published in the 
Jesuit quarterly, Theological Studies, 
(June, 1950, pp. 203-220), a rather 
lengthy article entitled “The Duty of 
Using Artificial Means of Preserving 
Life.” The purpose of this article was 
to stimulate discussion among theo- 
logians concerning what seemed to be 
a cardinal problem in modern medical 
practice. Later, in the same magazine 


(December, 1951, pp. 550-556), I 





published a shorter article entitled 
“The Duty to Preserve Life”, which in- 
cluded the points that had been 
brought out in our discussions. This 
second article concluded with a state- 
ment which substantially expresses the 
minds of many competent theologians. 
Perhaps it will help to reprint it here. 
It runs as follows: 

“1. It is not contrary to the com- 
mon good for a doctor to admit that a 
patient is incurable and to cease trying 
to effect a cure. But it would be con- 
trary to the common good to cease try- 
ing to find a remedy for the disease 
itself. 

“2. As long as there is even a slight 
hope of curing a patient or checking 
the progress of his illness, the doctor 
should use every probable remedy at 
his command. The common good de- 
mands this rule of conduct for the doc- 
tor, and it should be followed as long 
as the patient makes no objection. The 
patient, however, is entitled to refuse 
any treatment that would be extraor- 
dinary. 

“3. When a doctor and his con- 
sultants have sincerely judged that a 
patient is incurable, the decision con- 
cerning further treatment should be in 
terms of the patient’s own interests and 
reasonable wishes, expressed or im- 
plied. Proper treatment certainly in- 
cludes the use of all natural means of 
preserving life (food, drink, etc.), 
good nursing care, appropriate meas- 
ures to relieve physical and mental 
pain, and the opportunity of preparing 
for death. Since the professional 
standards of conscientious physicians 
vary somewhat regarding the use of 
further means, such as artificial life- 
sustainers, the doctor should feel free 
in conscience to use or not use these 
things, according to the circumstances 
of each case. In general, it may be 
said that he has no moral obligation 
to use them unless they offer the hope 
of some real benefit to his patient with- 
out imposing a disproportionate incon- 
venience on others, or unless, by rea- 
son of special conditions, failure to use 
such means would reflect unfavorably 
on his profession.” 

All of us who sponsor this state- 
ment realize that it may need improve- 
ment and further clarification. We 
realize also that the medical profession 
may desire something more concrete— 
that is, in the form of practical cases. 
We shall be happy to discuss such cases 
if they are presented. yy 


HOSPITAL PROGRESS 


























) 
5 


NURSING 





D 


awd 


EDUCATION. 








CONDUCTED BY MARGARET FOLEY, R.N., M.S. 








Temporary Accreditation Progress Report 


N the August, 1952, issue of Hos- 

PITAL PROGRESS, this department 
was devoted to the discussion of the 
initial list of schools approved for tem- 
porary accreditation. It was encour- 
aging to find that 203 Catholic schools 
of nursing were approved for that first 
list and that, including the 55 schools 
fully accredited by N.N.AS., 75.6 per 
cent of all Catholic schools had 
achieved either full or temporary ac- 
creditation. 

These findings would seem to have 
at least two implications for the future 
program of C.CS.N. Admittedly, ap- 
proval for temporary accreditation is 
only a beginning. The very purpose 
of the entire temporary accreditation 
program is that of a stepping stone 
to full accreditation—a task which 
N.N.A.S. hopes schools will achieve 
within a five-year period. It will be 
the task of the Conference to offer 
services designed to assist these schools 
in reaching full accreditation. 

The second implication, requiring 
more immediate consideration, is for 
assistance to those Catholic schools 
which have achieved neither full nor 
temporary approval by N.N.A.S. There 
seems little doubt that the schools 
want accreditation since only nine did 
not participate in the temporary ac- 
creditation surveys. And of these, 


one school expects to apply for 
full accreditation 

two are in the process of closing 

two were re-organizing at the time 
of the surveys. 

Only four give no indication of why 
they chose not to apply for tem- 
porary accreditation. 


When the initial list was published 
in August, it was found that approval 
had been withheld from 74 Catholic 
schools which had been surveyed for 
temporary accreditation. Since that 
time, 14 Catholic schools have been 
named in a supplement to the tem- 
porary accreditation list. This supple- 
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ment is published in full in the De- 
cember issue of the American Journal 
of Nursing. The Catholic schools are 
named, also, elsewhere in these pages. 
As is shown in Table I, the addition 
of these 14 schools brings the number 
of Catholic schools approved for tem- 
porary accreditation to 217, or 63.6 
per cent. There remain, then, 60 
schools which participated in the pro- 
gram but have been unable to secure 
approval: 53 hospital schools and 
seven collegiate schools offering basic 
degree programs. 











Table |. Position of Catholic Schools of 
Nursing in Relation to N.N.A.S. 
Approval 

Per 
No. of | Cent of 
Schools | Schools 
Full accreditation 55 16.1 
Approved for tem- 
porary accreditation} 217 63.6 
Temporary accredita- 
tion withheld 60 17.6 
Did not participate 9 E37 
Total 341 100.0 











On the basis of general information, 
there is no pattern discernible in these 
60 non-approved schools. They are 
scattered throughout 28 states, in all 
geographical areas, in both small towns 
and metropolitan centers. According 
to 1951 enrollment records, the group 
includes large as well as small schools 
(see Table II). And, while over half 
of these schools had a total student 
enrollment in 1951 of 50 students or 
less, size alone was not a deciding 
factor. This is clear from the fact 
that, of the 58 schools identified in 
the annual Directory of Catholic 
schools of nursing (May, 1952 Hos- 
PITAL PROGRESS) as having total en- 
rollment of less than 50 students in 
1951, slightly over half, or 31 schools, 
were approved for temporary accredi- 
tation. 


Nor was the size of the home hos- 
pital notably significant. For example, 
in the 1952 Directory, seven hospital 
schools were found to be associated 
with home hospitals of 401-450 beds. 
Three of these were not approved for 
temporary accreditation (see Table 
Ill). Again, the majority of the non- 
approved schools are found in the 
smaller hospitals. But, while there are 
13 schools associated with hospitals 
of 100 beds or less in the non-approved 
group, an equal number in this cate- 
gory are represented on the approved 
list. 

In September, directors of these non- 
approved schools were requested to 
furnish information and _ opinions 
about their experiences with temporary 
accreditation and their plans for the 
future. This request was made for 
two reasons: to learn what assistance 
these schools need and desire; and to 
estimate the effect which lack of ap- 
proval has had to date. Replies were 
received from 52 schools.* The in- 
formation submitted gives a good in- 
dication of the problems of these 
schools. At the same time, the opin- 
ions and comments expressed by the 
directors reveal that, in most cases, this 
experience has had an effect which is 
encouraging. In the words of one 
director, “we wish to assure you, we 
are still in the fight.” 

As has been pointed out above, it 
is not possible to describe an “average” 
non-accredited school. However, in 
reviewing the statements made by the 
accrediting service when approval was 
withheld, as reported by the schools, 
there is evidence that many problems 
lie in the area of the instructional pro- 
grams. Statements supporting this con- 
clusion were direct recommendations 
for curriculum study and complete cur- 
riculum revision; for improved quality 
of instruction; for increased hours of 
instruction; and for better correla- 
tion of theory and clinical practice or 
an improved clinical teaching program. 
There were references, also, to low 
state board results, high withdrawal 
rates, and poor selection policies, 
which, in the context of the reports, 
seemed to reflect weaknesses in the 
instructional program. 

Closely related to these problems is 
the area of faculty—its adequacy in 





*Information was received, also, from 
eight of the 14 schools which were sub- 
sequently approved for the supplemental 
list and from two of the nine non-par- 
ticipating schools. These 10 replies are 


not included in this study. 
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numbers and preparation, stability, and 
organized participation in the educa- 
tional program. It is somewhat sur- 
prising to find that in these schools 
the need for an organized faculty 
which is active in the planning and 
the execution of the educational pro- 
gram is mentioned more frequently 
than is the need for more and better 
prepared faculty members. 


Table Il. Size of Schools Rejected for 
Temporary Accreditation 











| | Basic 
| Hos- | Degree 
1951 Enrollment pital | Pro- 
Schools | grams 
| 
| | 
25 students or less eee 
26-50 students 25 4 
51-75 students 15 
76-100 students 5 1 
101 or more students 3 
New Programs— 
Incomplete Enroll- 
PRINS Sic oss 2 3 2 
Total 53 7 








Table Ill. Size of Home Hospital in Schools 
Rejected for Temporary Accreditation 








| No. of 

Bed Capacity | Hospital 

| Schools 
50 beds or less 1 
51-100 12 
101-150 18 
151-200 9 
201-250 4 
251-300 aa 
301-350 Bore. 
35 1-400 0 
401-450 3 
Total 53 





About one-third ot the schools were 
found to have inadequate facilities in 
one or more clinical areas. In several 
cases, the library was found to be in- 
adequate as to physical facilities or 
holdings, or because the hours at which 
it was available for students’ use were 
limited. 

Recommendations that the assign- 
ment of students to evening and night 
duty be reduced were found in sev- 
eral reports. Fewer schools appar- 
ently exceed the 48 hour work week 
for students, but this is reported often 
enough to be significant. 

There were indications in these re- 
ports that, in particular schools, prob- 
lems related to philosophy and pur- 
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poses; lines of authority; records sys- 
tem, and other areas, but these did not 
reflect a common problem. The over- 
all organizational pattern of the school 
was a source of difficulty primarily in 
collegiate schools. 

The most striking fact about these 
recommendations is that, with very 
few exceptions, they are possible of 
achievement. To the director who has 
been told the student work week is 
too long, the solution does not seem 
simple. But that it is possible to cor- 
rect this situation is evident from the 
fact that this recommendation occurs 
in only seven of the reports reviewed. 

Apparently, the directors themselves 
feel that these difficulties can be over- 
come. Sixteen schools report that they 
have already had some contact with 
N.N.ASS. in regard to future approval. 
Several of these feel that they are 
ready for approval now, and substanti- 
ate their position with a report show- 
ing significant progress which has been 
made since the original report of the 
survey was received. In a few cases, 
these are schools which are not com- 
pletely satisfied with the results of the 
original survey. Other schools believe 
that they will be ready for re-considera- 
tion within six months. Thirteen esti- 








Additional Catholic Schools Ap- 
proved for Temporary Accreditation 


The following Catholic schools of 
nursing have been included in the first 
supplement to the temporary accredita- 
tion list. The supplement appears in 
full in the December issue of the 
American Journal of Nursing. 


Queen of Angels Hospital School of 
Nursing, Los Angeles, Calif.; 

Mercy Hospital School of Nursing, Den- 
ver, Colo.; 

St. Anthony Mercy Hospital School of 
Nursing, Pocatello, Ida.; 

St. Joseph’s Hospital School of Nursing, 
Ottumwa, Ia.; 

St. Francis Hospital School of Nursing, 
Topeka, Kans.; 

Bon Secours Hospital School of Nursing, 
Baltimore, Md.; 

Sacred Heart Hospital School of Nursing, 
Cumberland, Md.; 

St. Joseph’s Hospital School of Nursing, 
Hancock, Mich.; 

St. Francis Hospital School of Nursing, 
Grand Island, Nebr.; 

All Souls Hospital School of Nursing, 
Morristown, N.J.; 

St. Mary’s Hospital School of Nursing, 
Orange, N.J.; 

St. Joseph’s Hospital School of Nursing, 
Carbondale, Pa.; 

Mercy Hospital School 
Wilkes Barre, Pa.; and 

Bishop de Goesbriand Hospital School 
of Nursing, Burlington, Vt. 


of Nursing, 





mate a year of effort will be needed 
and 12 think it will require longer 
than a year to get ready for accredita- 
tion. Eleven directors offered no opin- 
ion in this regard. 

Four months after the publication 
of the temporary accreditation list, and 
after about one year of preparation and 
participation in the program by the 
schools, there is evidence that tem- 
porary accreditation has had a definite 
effect on most schools. Moreover, there 
is some reason to believe that in some 
cases a school which was not approved 
may have benefited perhaps even more 
by this experience than did some of 
the schools which were readily ap- 
proved. 

Although approval for temporary ac- 
creditation was not made public until 
August, when most schools have al- 
ready selected the students for the fall 
classes, some have predicted that non- 
accredited schools would lose recruits 
this year. All but nine of the 52 di- 
rectors who cooperated in this study 
stated definitely that they felt lack of 
temporary accreditation had no effect 
on the number of students admitted in 
the fall of 1952. Of these nine, five 
had actually admitted classes equal to 
or larger than those admitted in the 
fall of 1951, but had had some experi- 
ence indicating that students were 
aware of the temporary accreditation 
program and were being guided by it. 
Also, it was clear that most of the di- 
rectors believe lack of accreditation 
will have a definite effect on recruit- 
ment for future classes. 

The experience of these 52 schools 
in admissions in the fall of 1952 is 
not conclusive without comparable in- 
formation from accredited schools. 
However, in comparison with 1951 ad- 
missions, reports from these schools 
show that: 

29 schools admitted more students in 

1952 
2 schools admitted the same number of 
students in 1952 
17 schools admitted fewer students in 
1952 
4 schools 
1952 
Moreover, in 14 of the schools ad- 
mitting more students and in 10 of 
those which admitted fewer students, 
the increase or decrease was from one 
to five students. 

One of the most encouraging areas 
of this study is the response given to 
the question: “Has the lack of ap- 
proval for temporary accreditation 
been helpful to the school in any 
way?” Briefly, these replies stated: 


admitted no students in 
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Yes, definitely, resulted in com- 
plete re-organization, stimu- 


lated the faculty, etc... 31 
Yes, but has also been quite 
Commie. 4 
No, not to date, not that I 
RHE i 9 
No, but it certainly hasn't done 
0 WIG. emcees +t 
Did not respond ___-___________.. 4 


It is clear that the majority of the 
directors have found that the lack of 
approval for temporary accreditation 
has had some very practical and bene- 
ficial effect. One school listed 10 
definite achievements which have been 
accomplished since the report of the 
accrediting service was received, in- 
cluding, a change in policy in regard 
to night duty for students; master ro- 
tation plan put in effect; 40 hour week 
instituted; affiliation secured; and ad- 
ditional faculty employed. Several in- 
dicate that this experience has helped 
to convince faculty members and 
others of the necessity for changes and 
improvements. 

Comments come from 10 schools 
which indicate varying degrees of dis- 
satisfaction with the decision which 
has been reached by the accrediting 
service in regard to the school. But 
the majority of these reflect an atti- 
tude of interest and sustained effort 
toward a goal. 

On the basis of the information 
available, the following summary is 
offered as evidence of the effect to date 
of the temporary accreditation pro- 
gram on the 69 schools of nursing 
which are not approved as of Decem- 
ber 1, 1952. 





Schools | Non- 
Which | partici- 
Applied | pating 


for TA. | Schools 





School is reported | 
closing ] 1 

No students admitted 
1952 

No students admitted 
1951 52 a aes 

Considering re-organi- | 
zation 

Applying for full | 
accreditaticn | 

No information avail- 








| 
| 
able | 4 
Program too new oat 
Asking for immediate | 
re-consideration Po 
Considering centrali- 
zation Med 
“Doing our best” 36 | 
Total 60 | 9 
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Two Catholic schools of nursing are 
closing; three more have admitted no 
students for the second consecutive 
year. Apparently, it would require a 
drastic change in the facilities for 
nursing education in these institutions 
to enable them to conduct a good edu- 
cational program. In the case of the 
three schools which did not admit stu- 
dents in 1952, we may assume that it 
will be difficult to meet criteria for ac- 
creditation. It is doubtful if tempo- 
rary accreditation alone has been re- 
sponsible for these changes. Thus far, 
temporary accreditation seems to have 
served as a catalyst in Catholic schools, 
speeding a development which was al- 
ready desired or imminent. y¥y 


ursing News 
Illinois C.C.S.N. Meets 


“Preserving Catholic Tradition in 
Nursing Education” was the theme 
of the second annual meeting of the 
Illinois Conference of Catholic Schools 
of Nursing which was held on Novem- 
ber 5 and 6 at the Hotel Drake, Chi- 
cago. Organized in 1950 to establish 
a cooperative relationship among all 
the Catholic schools of nursing in the 
state, the Illinois Conference has a 
membership of 36 institutions, repre- 
senting 3,300 students. 

Rev. Jeremiah J. O'Callaghan, S.J., 
Loyola University, Chicago, was the 
initial speaker at the two-day meeting, 
discussing “What Constitutes Catholic 
Tradition?” At the same session, Rev- 
erend Mother Magdalene, O.S.F., Sct. 
Francis Convent, Springfield, outlined 
“Difficulties and Problems in Preserv- 
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of Angels College of Nursing. 
nence with a scroll. 





ing Catholic Tradition in Present Day 
Nursing Education.” 

Attention was given to specific prob- 
lems facing nurse educators in Catholic 
schools by the speakers at the after- 
noon session, including: Mrs. Marie 
Costello, R.N., DePaul University, Chi- 
cago; Sister Delphine, D.C., St. Joseph's 
School of Nursing, Alton; and Rev. 
John J. Flanagan, S.J., Educational Ad- 
visor, Conference of Catholic Schools 
of Nursing, St. Louis, Mo. 

Speakers at the morning session on 
November 6 included Rev. James J. 
Killgallon, St. Gertrude Parish, Chi- 
cago; Brother Maurice, C.F.A., Alexian 
Brothers Hospital School of Nursing, 
Chicago, and Rev. Alphonse Coan, 
O.F.M., Chaplain, St. Joseph Hospital 
School of Nursing, Joliet. The final 
program session was devoted to a con- 
sideration of clinical teaching, with a 
demonstration of an orientation pro- 
gram to the clinical area, given by 
Sister St. Joan of Arc, R.H., St. Bernard 
Hospital School of Nursing, Chicago, 
and a discussion of clinical instruction 
by Miss Frances Cowan, R.N., Loyola 
University School of Nursing, Chicago. 

Sister Virginia, D.C., St. Joseph Hos- 
pital School of Nursing, Chicago, and 
chairman of the Illinois Conference, 
presided at the two business sessions 
held during the meeting. Other mem- 
bers of the Administrative Council of 
the Illinois Conference are: Sister 
Francis, O.S.F., St. John’s Hospital 
School of Nursing, Springfield; Sister 
St. Joseph, R. H., St. Bernard Hospital, 
Chicago; Sister Linus, O.S.F., St. Fran- 
cis Hospital, Peoria; Sister Therese, 
O.S.F., St. Anthony Hospital School of 
Nursing, Chicago; Sister Florence, 





Cardinal Mcintyre of Los Angeles recently established two $1000 scholarships at Queen 


In appreciation, nurses at the college presented His Emi- 
Shown with the Cardinal are, left to right, Kathleen O'Flynn, super- 


visor of the maternity pavilion; Joan Thiele, senior student; Margaret Campbell, president of 


the Alumnae Association; and Bernice Milovic, clinical instructor. 
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S.S.C.M., Mercy Hospital School of 
Nursing, Urbana; and Brother Julian, 
C.F.A., Alexian Brothers Hospital, Chi- 
cago, Secretary. Msgr. John Barrett, 
director, and Rev. James V. Moscow, 
assistant director of the archdiocesan 
office of Catholic hospitals, Chicago, 
are ex-officio members of the Council. 


Colorado Schools Discuss 
Practical Nurse Programs 


At a two-day conference held in 
Denver, Colo., October 13-14, repre- 
sentatives of three N.A.P.N.E. ap- 
proved Catholic schools of practical 
nursing in Denver, Colorado Springs, 
and Pueblo and civic leaders in these 
three communities discussed plans for 
a coordination of their efforts and the 
possible development of a centralized 
program. For the Sisters of St. Fran- 
cis conducting the school at St. An- 
thony’s Hospital, Denver, and the Sis- 
ters of Charity of Cincinnati conduct- 
ing the schools at Glockner-Penrose 
Hospital, Colorado Springs and St. 
Mary's Hospital, Pueblo, this activity 
is merely an extension of several years 
of cooperative effort in helping to es- 
tablish the collegiate school of nursing 
at Loretto Heights College. 

According to Miss Hilda Torrop, 
executive director of the National As- 
sociation for Practical Nurse Educa- 
tion and a consultant for the meeting, 
the conference group hoped to deter- 
mine to what extent the facilities of 
the three hospitals can be combined 
in the practical nurse education pro- 
gram. 

Among the speakers at the two-day 
Conference where Sister Alma, S.C., 
Glockner-Penrose Hospital, Colorado 
Springs; Sister Mary Angus, Sister M. 
Hugolina, O.S.F., St. Anthony’s Hos- 
pital, Denver; Miss Torrop; Rev. John 
Regan, spiritual director of the Denver 
Archdiocesan Council of Catholic 
Nurses and Richard M. Schmidt, legal 
counsel to the Colorado State Practical 
Nurses’ Association. 


Nursing Groups Unit in Statement 
To President’s Commission 

Speaking for the American Nurses’ 
Association, the National League for 
Nursing, the National Association for 
Practical Nurse Education, and the 
National Federation of Licensed Prac- 
tical Nurses, last October, Mrs. Eliza- 
beth Porter, A.N.A. president, told the 
President’s Commission on the Health 
Needs of the Nation that nurses alone 
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cannot solve the critical shortage of 
nursing service existing in this country. 

In the joint declaration, the nursing 
groups asked the President’s Commis- 
sion to give attention and recognition 
to the need for more nurses, for better 
nurse power, and for more effective 
use of nurses. Specifically, the declara- 
tion pointed to the need for support 
and promotion of recruitment for basic 
and advanced professional nursing edu- 
cation and for practical nursing educa- 
tion programs; economic security pro- 
grams for nurses to attract and keep 
workers in nursing; measures designed 
to improve schools of nursing; state 
legislation providing for licensure of 
qualified professional and practical 
nurses; better administrative practices 
in nursing service; elimination of dis- 
crimination in the selection and terms 
of employment of nurses; and im- 
proved distribution of nurses and or- 
ganized nursing services in the com- 
munity. 

Recommendations included in the 
statement to the Commission indicated 
ways in which this support could be 
given, and included provision of funds 
for nursing education, surveys of em- 
ployment conditions, studies of nurs- 
ing functions and resources, legislative 
reforms, research and experimentation 
in nursing education and service, 
streamlining of nursing administration, 
and extension of nursing service in 
prepaid health care plans and public 
medical care programs. 


Nursing School Committee 
Plans Scholarship Fund 

The October issue of Scope, a pub- 
lication of Mercy Hospital, Baltimore, 
Md., carried as its cover photo a pic- 
ture of His Excellency, the Most Rev. 
Fulton J. Sheen, Auxiliary Bishop of 
New York, whose appearance at the 
Lyric theater, Baltimore, on October 
22 was a project of the nursing school 
committee of Mercy Hospital School 
of Nursing. Proceeds from Bishop 
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Sheen's lecture will be used to set up 
a scholarship in perpetuity at Mercy. 
Organized in 1951 as a committee 
of the Women’s Auxiliary of Mercy 
Hospital, the nursing school commit- 
tee has taken an active interest in nurs- 
ing education and plans activities for 
students enrolled in the school, as well 
as programs designed to assist in re- 
cruitment. According to Scope, in 
less than two years of existence, the 
nursing school committee has been re- 
sponsible for the organization of a vol- 
unteer program for prospective stu- 
dent nurses; established the “Nursing 
School Inn”, a place for students, grad- 
uate nurses and volunteer workers to 
meet and relax; presented annual fash- 
ion shows; and established an award to 
the student in the graduating class who 
has shown outstanding leadership in 
professional nursing activities. 


St. Anne’s School of Nursing, 
Fall River, Observes Anniversary 

St. Anne’s Hospital School of Nurs- 
ing, Fall River, Mass., recently cele- 
brated its silver anniversary with a day 
of festivities arranged by the alumnae 
association. The only school of nurs- 
ing in the US. conducted by the 
Dominican Sisters of Charity of the 
Presentation of the Blessed Virgin 
Mary, St. Anne’s was established in 
1927 by Mother Therese du Sauveur, 
now first assistant to the Mother Gen- 
eral at the motherhouse in Tours, 
Frances. 

“he Rev. Cornelius J. Keliher, mod- 
eratu. of the Catholic Nurses Guild 
v he celebrant of the Mass with 
whicn the day’s program was opened. 
The rex of the Boston College 
School ot Vucial Work, Rev. Edward 
H. Knowlan, S.J., was the principle 
speaker at’ a breakfast following the 
Mass. _ 


A.J.N. to Screen 
“Help Wanted” Ads 

The American Nurses’ Association 
has informed its constituent state and 
territorial associations that, upon re- 
quest of a state nurses’ association, 
AN.A. will ask the American Journal 
of Nursing to reject specific want ads 
for nursing personnel in institutions 
where personnel policies are below 
those set by the S.N.A. In a com- 
munication from Ella Best, R.N., exec- 
utive secretary of A.N.A., the state as- 
sociations were advised that they have 
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President’s Commission on Health Needs 


HE nature of the debate on a 

health program which undoubt- 
edly will ensue shortly after the next 
Congress convenes was reflected in a 
recent hearing before the President's 
Commission on Health Needs of the 
Nation. Witnesses appearing before 
the Commission advocated the follow- 
ing propositions: 

1. That only a national compulsory 
health insurance financed like the So- 
cial Security System could take care 
of the necessary medical and hospi- 
talization needs. 

2. The voluntary pre-payment in- 
surance plans would be much more ef- 
fective if the government would co- 
operate like private industry and per- 
mit payroll deductions paying half of 
the employee's premium cost, and 
finance policies for indigents. 

3. That the currently expanding 
voluntary health insurance programs 
are taking care of the health needs of 
the nation in an adequate manner. 

4. Voluntary pre-payment plans 
which use group medical practice 
would be the answer to the problem if 
organized medicine did not interfere. 

These four propositions were de- 
bated at length and, undoubtedly, will 
be reflected in the report of the Com- 
mission. Particular interest was dem- 
onstrated in implementing the current 
pre-payment plans by Federal assist- 
ance, particularly in those categories 
where it might be difficult to finance 
prepaid medical care individually. At 
the present time, the Commission on 
the Health Needs of the Nation is 
working in closed session on its final 
recommendations, based on ten thou- 
sand pages of testimony. Dr. Paul 
Magnuson, Chairman of the Commis- 
sion, promised that the report would 
be “an unemotional and analytic vol- 
ume marking a landmark in the his- 
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tory of health care in these United 
States.” Dr. Magnuson remarked that 
he hoped that the report, a 100-page 
summary of the state of the nation’s 
health resources with the Commission's 
ideas on how to improve them, would 
be ready by mid-December. 

After this report is published, the 
Commission plans a publication of 
documentation along the following 
lines: 

1. About 500 pages covering this 
nation’s health status, needs, and re- 
sources. 

2. A statistical appendix on health 
status giving tables and charts. 

3. A statistical appendix on the 
financing of health services, health per- 
sonnel, health education and health re- 
search. 

4. Excerpts from regional public 
hearings. 

Reports by commissions of this na- 
ture in various fields of health, wel- 
fare and education have always proved 
to be productive of a new and intensi- 
fied interest in the subject; therefore, 
there is strong reason to believe that 
the report of the Commission on the 
Health Needs of the Nation will have 
an important bearing on the attitude 
of the next Congress with respect to 
the necessity for a health insurance 
program. 


New Medical Plan in the Offing 


Within a short time, a new medical 
plan will be made public, known as the 
American Federation of Medical Cen- 
ters. This plan is designed to provide 
complete medical care insurance at an 
approximate cost of $100 yearly per 
person. This system is to be backed 
by private capital and geared to com- 
munity cooperation through locally 
sponsored medical centers. Many big 
corporations are reportedly ready to 


help finance the system in order to get 
it into operation. 


It is not anticipated that the plan 
will blossom overnight; on the con- 
trary, it will be started in selected com- 
munities with several pilot plants 
scheduled to be set up soon in a mid- 
western industrial city. The plan will 
revolve around medical care centers 
established under comminity sponsor- 
ship with general practitioners and spe- 
cialists working together to provide 
medical care. Quite obviously, the 
success of this plan depends upon the 
attitude of the American Medical As- 
sociation with respect to group prac- 
tice. Though this plan would like- 
wise include hospitalization, details on 
the manner of payments to hospitals 
has not been released. This column 
will endeavor to keep the hospitals in- 
formed on this plan. 


The Protestant Drive 
Against Hill-Burton 

During the summer months, the 
Baptist Joint Committee on Public Af- 
fairs sponsored exhaustive research in 
order to determine the extent of gov- 
ernment aid to religious groups. This 
survey was directed by Mr. C. E. Bry- 
ant. The survey, as such, has not yet 
been published; however, a summary 
of it appears in the current issue of the 
Christian Century under the authorship 
of Mr. Bryant. The article states that: 


“The most flagrant violation of the 
principle of church-state separation is 
the government's allocation of funds to 
build church-operated hospitals, as pro- 
vided for in the Hill-Burton act. Un- 
der this act and a related congres- 
sional grant to hospitals in the Dis- 
trict of Columbia, church hospitals had 
received $87,476,600 in Federal funds 
from the time the bill was enacted in 
1946 up to the end of May 1952. 
Roman Catholic institutions, unhin- 
dered by scruples on the sepa- 
ration principle, had been granted 
$68,143,000, or 78 per cent, of the 
total. This apparent favoritism is not 
the result of discrimination on the part 
of the government, but rather of the 
hesitancy of Protestant groups to seek 
or accept Federal funds. Scores of 
non-Catholic hospitals, otherwise eli- 
gible for grants, have chosen to raise 
their own funds or do without needed 
expansion rather than violate what to 
them seems a worthy principle. 

“The question of Federal aid to 
church-operated hospitals has been 
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summarized by Larston D. Farrar, edi- 
tor and publisher of the Washington 
Religious Review, thus: 

“More than one cynic has observed 
that if denominational hospitals are 
going to be financed from public funds, 
they ought to be required to change 
the names of their institutions to in- 
clude the word ‘Federal’. Just as a 
private business that has been subsi- 
dized by the Federal government has 
to give a full accounting to the public, 
these hospitals in the opinion of many 
ought to be forced to give regular ac- 
countings to the public, for instead of 
being supported by private religious 
groups they are now, in effect, being 
supported by Federal funds. 

“It is naive, incidentally, to say that 
a church operates its hospitals and 
schools only for the purpose of heal- 
ing the sick and educating its mem- 
bers. Each church-related institution 
has a basic purpose of evangelism and 
instruction in its particular religious 
principles. To carry to its logical con- 
clusion Mr. Farrar’s point that denom- 
inational hospitals which accept Fed- 
eral funds become in a sense public in- 
stitutions, one would have to say that 
in the process institutions lose their 
prerogative to teach a religious doc- 
trine, just as other public institutions 
are forbidden to give sectarian instruc- 
tion.” 

This article indicates that there will 
be no relaxation in the drive against 
the Hill-Burton act. Attempts to have 
it obliquely declared unconstitutional 
will probably center around an attack 
on the constitutionality of a Federal 
grant to Providence Hospital under 
the provisions of the District of Co- 
lumbia Hospital Center Act. Refer- 
ence has been made to this situation 
in previous issues of this column. It is 
interesting to note that a new approach 
is suggested, namely, that an attempt 
be made to eliminate all reference to 
religion in hospitals receiving Federal 
construction grants. There is reason 
to believe that more emphasis will be 
placed upon this approach than the 
constitutional one. 


More News on “Split Projects” 


In the October issue of HOSPITAL 
PROGRESS, this column was devoted 
to split projects. At that time it was 
not believed that the Federal Hospital 
Council would take action on the ques- 
tion, rather that it would be solved 
exclusively by the Public Health Serv- 
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ice. Since that time the Federal Hos- 
pital Council has met and it has 
taken specific action. It has recom- 
mended that the regulations be 
amended in order to assure the com- 
pletion of projects which have been 
approved and which are, in most cases, 
under construction. Thus the follow- 
ing regulation is recommended: 

“Section 53.48. Split projects: Spe- 
cial consideration may be given to 
projects which are parts of facilities, 
with respect to other parts of which 
applications have been approved prior 
to July 1, 1952.” 

It will be observed that this is not 
mandatory, but places discretion in 
state authorities. The Federal Hos- 
pital Council (of which Monsignor 
McGowan is a member) said that: 

“In considering the approval of split 
projects, State Agencies and Federal 
Security Agency Regional Offices shall 
be guided by the following principles. 





“1. When the project is of the high- 
est priority, it may be approved by the 


State Agency and Public Health 


Service. 


“2. When the project is not of the 
highest priority, the State Agency and 
Public Health Service may approve on 
a split project basis, only if the prior- 
ity of the project is such that the Fed- 
eral share may be allocated during the 
current and succeeding fiscal years 
without prejudicing the rights of proj- 
ects in higher priority areas. In these 
cases, a statement to this effect signed 
by the State Agency must be attached 
to part one of the Application. A 
similar statement must be attached to 
each part 4 approved in subsequent 
fiscal years. If this requirement can- 
not be met, the State Agency and Fed- 
eral Security Agency Regional Office 
should consider approval of the project 
on a ‘fractional’ project basis.” ¥& 
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PHARMACOLOGY AND 
THERAPEUTICS 

By Charles Solomon, M.D., and 
Elizabeth S. Gill, BS., R.N., Philadel- 
phia: J.B. Lippincott Company, 1952. 
Sixth Edition, Pp. 656. 

This new edition of Solomon's 
Pharmacology and Therapeutics offers 
much well-chosen and well-presented 
material and is, in many respects, a 
valuable addition to pharmacological 
literature. So complete is the material 
in this book that even those drugs most 
recently introduced are as carefully 
described as those of older and more 
established reputation. Among the 
newer drugs added to this edition are 
the anticoagulants, the oral antibiotics, 
the synthetic antimalarials, and isonico- 
tinic acid hydrazide. 

The author’s treatment of the official 
drugs is good. A table of pharma- 
codynamics is presented with the text 
material covering most of the drugs, 
thereby affording a source of readily 
accessible information. The text is 
subdivided to include source, prop- 
erties, therapeutics, preparations, side- 
effects, dosage, and toxicology. What- 
ever medical or anatomical informa- 
tion is necessary for complete under- 


standing is included, as well as sugges- 
tions with regard to appropriate nurs- 
ing care. An excellent feature of this 
edition is the increased use of color to 
demonstrate stimulation or depression 
in the various organs of the body by 
the drug under discussion. 

The chapter on the basic arithmetic 
involved in the administration of drugs 
has been so carefully planned that it 
contains examples, clearly and simply 
presented, covering practically every 
mathematical situation that could arise. 
Problems are solved in both the metric 
and apothecary systems. Hence, a 
person having a preference for the one 
will not be distressed by finding only 
the alternate system. 

In addition to the material on 
drugs this book also has a chapter on 
non-medical therapeutics. After citing 
the fundamental principles of dieto- 
therapy and psychotherapy, the author 
devotes 22 pages to the various 
branches of physical therapy; photo- 
therapy, radiotherapy,  electrothera- 
peutics, and kinesitherapy. : 

One seldom finds outside pharmacy 
such complete understanding of the 
proprietary medicine situation and of 
the dangers involved in self-medica- 
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t:on as the author presents in the sec- 
tion entitled “Some Major Present- 
Day Problems.” This subject is worthy 
of careful attention and, in fact, de- 
serves wider publicity than it can win 
included, as it is, in so technical a book. 


When one realizes that the average 
course in pharmacology for student 
nurses is a mere 30 hours one is in- 
clined to feel that it would demand an 
unwarranted amount of preparation on 
the part of the instructor to select from 
the context of this book the minimum 
essentials to be fitted into the time al- 
lotted for the course. And for the 
student it would be difficult to dis- 
tinguish from the method of presen- 
tation the currently popular drugs from 
those of purely historical interest. In- 
deed, the very thoroughness of this 
book has shifted its value from that 
of a text to that of a reference book— 
excellent for daily use by the graduate 
nurses on the various services of the 
hospital, but an embarrassment of 
riches to the student. 


Sister Marian 
St. Elizabeth’s Hospital 
Elizabeth, N.J. 


COUNSELING IN CATHOLIC 
LIFE AND EDUCATION 


By Rev. Charles A. Curran, Ph.D., 
New York: MacMillan Company, 
1952. xxvi, pp. 462. 


To say that the field of professional 
counseling has come of age would cer- 
tainly be an overstatement. Scientific 
and objective research into this field 
is a relatively recent endeavor; hence, 
this area of study is only now begin- 
ning to make significant progress. 

In his new volume Father Curran 
has made a significant contribution to 
the growth of the field of counseling. 
Readers acquainted with his earlier 
work, Personality Factors in Counsel- 
ing, will realize that Father Curran is 
not indulging in “arm chair specula- 
tion”. They will know that he is well 
prepared to present this newer and 
more mature study. 


Counseling in Catholic Life and 
Education is a book built upon the 
solid premise that good counseling is 
important to all human relations be- 
cause its purpose is to increase a per- 
son’s self-understanding and reason- 
able self-control. Following through 
on this thesis, Father Curran presents 
an exposition of the unfolding process 
by which people solve personal diffi- 
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culties through counseling and various 
other aids which bring about desirable 
kinds of adjustments. 

The book devotes itself to the fol- 
lowing major issues, (1) What are 
some of the internal resources which 
the counselee brings to the tasks of ad- 
justment? How are these related to 
the counseling skill itself? (2) How 
are these resources developed and co- 
ordinated under the influence of the 
counseling process? (3) According 
to what pattern does the counselor 
heighten his counseling skills? 


Catholic Health Authorities 


During 1952, many priests and Sis- 
ters became prominently identified 
with various national organizations in 
the health field. Following is a partial 
list of these individuals. 


American Hospital Association. 
Trustee, Rt. Rev. Msgr. Donald A. 
McGowan, 
Washington, D.C. 


Committee on Code of Ethics. ( Joint 
Committee with American Col- 
lege of Hospital Administra- 
tors), 

Member, Sister Mary Therese, 

Mercy Infirmary, Chicago, Ill. 


Council on Administrative Practices. 
Member, Sister Celestine, 
St. Thomas Hospital, 
Tenn. 
Council on Government Relations. 
Member, Rt. Rev. Msgr. John W. 
Barrett, 
Chicago, Il. 


Committee on Veterans Relations. 
Member, Rev. Francis P. Lively, 
Brooklyn, N.Y. 


Council on Prepayment Plans and 
Hospital Reimbursement. 
Member, Rt. Rev. Msgr. John R. 
Mulroy, 
Denver, Colo. 


Nashville; 


Delegate at Large and Blue Cross 
Commission. 
Member, Rt. Rev. Msgr. George 
Lewis Smith. 
Aiken, S.C. 


American College of Hospital Admin- 
istrators. 
Second Vice-President, Sister Con- 
chessa, C.S.J., 
Sisters of St. Joseph, St. Louis, Mo. 


As Eugene Cardinal Tisserant states 
in the Preface, Father Curran has done 
a masterful job of clearing up much of 
the confusion that has resulted in the 
field because of the tendency to mis- 
take guidance and counseling as one 
and the same thing. In this connec- 
tion the author sets about to show how 
the individual person develops a readi- 
ness to operate in terms of the propo- 
sitions which his intellect presents as 
true. It is the counseling relation- 
ship, formal or informal, which ren- 


(Continued on page 98) 


in National Organizations 


Federal Hospital Council. 
Member, Rt. Rev. Msgr. Donald A. 
McGowan, 
Washington, D.C. 


Commission on Finance of Hospital 
Care. 
Member, Rt. Rev. Msgr. Donald A. 
McGowan, 
Washington, D.C. 


Joint Commission on Accreditation of 
Hospitals. 
Member, Rt. Rev. Msgr. John J. 
Healy, 
Little Rock, Ark. 


Joint Committee for the Improvement 
of the Patient. 
Chairman, Rev. John J. Flanagan, 
SJ, 
St. Louis, Mo. 


Joint Committee with American Col- 
lege of Hospital Administrators 
to Study Administrator-Medi- 
cal Staff Relationships. 

Member, Sister Conchessa, C.S.J. 
Sisters of St. Joseph, St. Louis, Mo. 


American Pharmaceutical Association. 

Policy Committee Member, Sister M. 
Stephanina, 

St. Francis Hospital, Evanston, Ill. 


American Society of Hospital Pharma- 
cists. 
Treasurer, Sister Mary Florentine, 
Mount Carmel Hospital, Colum- 
bus, Ohio. 


Committee on Minimum Standards. 
Chairman, Sister Mary Berenice, 

St. Mary’s Hospital, St. Louis, Mo. 
Member, Mr. Oliver Steppig, 
Alexian Brothers Hospital, St. Louis, 

Mo. 
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Can a Business Manager Pay His Way? 


John L. Hurley 


“What are the principal duties that may be entrusted to a business man- 


ager in a Catholic hospital?” 


“Can a Catholic hospital justify the relatively high salary it must pay 
to secure an efficient business manager?” 

“How do business men, and patrons of the institution in particular, react 
to the thought of a lay assistant to the Sister administrator in a Catholic hos- 


pital?” 


our institution?” 


“Where and how can we find the proper type of business manager for 


These and similar questions which are propounded frequently at con- 
ventions, casual meetings and in correspondence indicate the increasing interest 
being displayed by religious communities in the rapidly expanding practice 
of the employment of lay men in the administrative organization of Catholic 


hospitals throughout the country. 


The answers to many such queries come from John L. Hurley, Business 
Manager of St. Francis Hospital, Grand Island, Nebraska in the following 


article—F.].B. 


i Sonos advantages of a business man- 
ager in any institution are nu- 
merous, but this is especially true in 
the Catholic hospital. This is borne 
out by the fact that many hospitals 
have added lay men to their staff in 
recent years. In Nebraska, the Sisters 
of St. Francis Seraph operate five hos- 
pitals; three have business managers, 
as also do their hospitals in Denver, 
Colorado Springs, and Gallup, N.M. 

A person skilled in administrative 
and front-office procedures can initi- 
ate an efficient administrative section 
through centralization of many activi- 
ties such as purchasing, personnel, 
credit functions, public relations and 
preparation of personnel and adminis- 
trative policies. 

Hospital purchasing is commonly di- 
vided into three established principles 
including departmental, a purchasing 
agent and centralized control. The 
first system formerly was used at St. 
Francis Hospital, with none too good 
results. The latter is now in effect 


and, in my opinion, is the most eff- 
cient and democratic, especially when 
the purchasing officer has other duties. 
Departmental purchasing is the most 
inefficient method, since it makes for 
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duplication and waste. Often, un- 
needed supplies are “loaded” onto a 
supervisor by salesmen whose ethics 
leave much to be desired. In addition, 
it takes too much time from a nurse’s 
busy schedule, which is primarily car- 
ing for the patient. Having a full- 
time purchasing agent is excellent, if 
he has no other duties and if the hos- 
pital has a central receiving and stor- 
age room and a storekeeper. The 
purchasing agent may then maintain a 
perpetual inventory in his office and 
devote considerable time to salesmen 
and stock-room control. Only the 
larger hospitals could justify such a 
system, however. 


Centralized control of purchasing, 
under the direction of the business 





Contributions and questions 
pertaining to the business of- 
fice can be submitted to the 
chairman of this department, 
Mr. Francis J. Bath, Business 
Manager, Creighton-Memorial 
St. Joseph’s Hospital, Omaha, 
Neb. 














manager, offers the best method and 


is most practical. Each department 
head is furnished printed requisition 
blanks, which are turned in to the 
business manager and consolidated by 
him for the placement of orders. This 
is a time-saver, since it is known what 
is needed when salesmen call, and the 
order is ready. Any item shown on 
the requisition that is on hand is red- 
lined and issued from stock. Under 
this method, the department head still 
has a voice in what is ordered for her 
department. This is an important con- 
sideration. Copies of all purchase 
orders and requisitions are filed in the 
business manager's office; previously, 
they either were placed in a drawer or 
in most instances not kept at all. 
Numbered order forms are used for 
all mail orders and are availabie for 
easy reference. Also, bid forms are 
prepared in triplicate by the business 
manager and issued to two or more 
supply houses. These are used only 
for larger items of equipment for com- 
petitive bidding. 


Turning Accounts Into Dollars 


Personnel hiring and its attendant 
functions also come under the jurisdic- 
tion of the business manager. Unless 
this activity is centralized, it can be- 
come a “bug-bear” for the hospital ad- 
ministrator. Before we instituted a 
central personnel office, floor supervis- 
ors could hire anyone at any time (and 
did) with no record other than em- 
ployee’s name and telephone number. 
Many times, the business office did not 
receive notice of the hiring until the 
employee came for his pay. A system 
such as this was, of course, unbusiness- 
like and was abolished. It is impera- 
tive that all hiring come under one 
office and that all personnel pay rec- 
ords be kept in the office of the busi- 
ness manager. If a hospital is large 
enough, to have a full-time personnel 
director, this would then be a function 
of his department. 

It is a firmly established fact that 
those hospitals which have a business 
manager or credit manager can show 
a larger net return on their books at 
year’s end by turning accounts re- 
ceivable into dollars. This will in it- 
self more than pay his salary, and most 
hospitals can furnish evidence that it 
does. Aside from the fact that ac- 
counts get special attention from one 
person, there is a psychological effect 
which cannot be overlooked. If a 
patient knows that he must deal with 
the hospital’s official representative 
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rather than the girl at the front desk, 
he will usually make prior arrange- 
ments for payment. They appreciate 
and respect such a policy and know 
that the hospital is being operated on 
a business basis. Thus delinquent ac- 
counts are maintained at a minimum. 


Public Relations Important 


To repeat the not-too-original phrase 
“the best public relations is good pa- 
tient care” is all well and good; how- 
ever, much can be done to foster a 
good public relations program through 
the press and radio and daily contacts. 
The feeling of the general public can 
be turned from one of lethargy into 
one of enthusiastic interest with just 
a little diplomacy from the adminis- 
tration. 


This was especially evidenced on be- 
half of St. Francis Hospital in this 
year’s polio epidemic. More than $10,- 
000 was raised in a short time by pub- 
lic-spirited drives, spear-headed by 
civic clubs, industry and individuals. 
The money was used to purchase a 
therapy tank, respirators, iron lungs, 
wheel chairs, hot-pack machines and 
other equipment for the physical ther- 
apy department. More than 100 wool 
blankets were donated for hot-packs 
after a radio appeal, and 600 garments 
were cut and sewed by various church 
groups and women’s clubs, both Catho- 
lic and Protestant. In addition, sev- 
eral women volunteered their services 
to help bathe and feed patients. If 
these groups had not been sympathetic 
to the hospital, their response would 
not have been so immediate. Two 
years ago, a public drive realized 
$190,000 for a new school of nursing, 
which was dedicated in October, 1951. 
It is what we do today that deter- 
mines what we can expect tomorrow 
in public support. Good day-to-day 
patient care and courteous treatment 
will do more than numerous “selling” 
stories in the daily press. 


Again, unless the hospital is large 
enough to have a separate public rela- 
tions department, these duties would 
be assumed by the business manager 
through his outside contacts and club 
affiliations. 


Administrative and personnel poli- 
cies may be prepared, edited and re- 
vised by the business manager and 
later approved by the administrator 
and board. His office further may be 
used as a “clearing house” for em- 
ployees seeking information about 
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Blue Cross, Social Security, taxes, vaca- 
tions, sick leave and other personnel 
problems. 

In addition to the duties already dis- 
cussed, the business manager can fa- 
cilitate the flow of correspondence 
from supply firms, former patients and 
prospective employees. It is his job 
to file claims for loss, damage and 


hospital property, prepare and for- 
ward employee accident forms, and 
see that periodic reports are completed 
on time and all gifts acknowledged. 
To accomplish these tasks, it is es- 
sential that the business manager en- 
joy the full and complete confidence 
and support of the administrator. This 
will assure a smooth-working team 


shortages, handle insurance matters on and a competent organization. yy 


How to Find the Right Man? 


It's not easy to find a man with the proper qualifications for a good 
business manager—but likely prospects are in the offing. 


Mr. Hurley has drawn upon the wealth of experience gained during his 
four years as assistant to Sister M. Mechtildis, O.S.F., R.N., Administrator of 
the 250-bed mid-Nebraska institution in which is fittingly demonstrated the 
whole-hearted love and cooperation a grateful community lavishes upon a 
modern and progressive hospital whose record of service to the residents of 
Hall County extends over a span of three score and six years. When Mr. 
Hurley returned to his native Nebraska after a tour of military service in 
World War II and entered upon his new position at St. Francis, his duties 
were relatively few and undefined. How his assignments quickly multiplied 
may be judged from the outline of a business manager's duties in his article. 


Most of the men currently active in the field of Catholic hospital admin- 
istration have come from other lines of endeavor. A number have had 
accounting experience and have fitted themselves quickly into business man- 
agership activities through their interest in the financial structure of the insti- 
tution. Several others have had journalistic or public relations backgrounds; 
one is a retired banker who finds himself busier in the hospital business office 
than he ever had been in several score of years in the commercial field. Men 
with engineering or other technical training fit admirably into the picture from 
the standpoint of construction and maintenance activities, and lead into business 
office problems via their professional experience. 


Interest on the part of younger men is being developed through the gradu- 
ate course in hospital administration being offered for religious and lay students 
at St. Louis University under the sponsorship of The Catholic Hospital Asso- 
ciation. Applications already are being accepted for the September, 1953 class 
by the Rev. John J. Flanagan, S.J., Executive Director of The Catholic Hospital 
Association, and indications at this early stage point to a capacity enrollment. 
Studies are being made constantly to develop the course to be of greater value 
each year not only to the students, but to the Catholic hospitals in which 
it is hoped most of the graduates will desire to serve after completion of their 
administrative residencies. 


Inquiries from Sisterhoods desirous of employing lay workers within their 
administrative organizations, as well as from individuals who may be interested 
in entering the field or Catholic hospital administration, either from an em- 
ployment or post-graduate training viewpoint will be welcomed by The Catho- 
lic Hospital Association’s Central Office—F.J.B. 
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THE CLINICAL LABORATORY 





Refresher Courses for the Technologist 


EFRESHER courses have always 

been recognized as being a valu- 
able adjunct to the graduate medical 
technologist. In a field such as medi- 
cal technology where so many new 
methods and revision of methods are 
added each year, it is imperative that 
each and every technologist from time 
to time review her techniques and 
keep abreast with the changes in her 
field. 

Some states, especially those whose 
colleges and universities carry degree 
programs in medical technology, make 
available some type of refresher course 
each year. This usually consists in 
having a two-or-three-day session in 
which an outstanding individual in a 
particular field is asked to speak for 
part of the program. Later, a panel of 
all the outstanding speakers together 
with one or two local men answer 
questions which have been asked dur- 
ing the sessions. Sessions like this 
have resulted in some very lively meet- 
ings and have proved a tremendous 
help to those attending. 

Here in Minnesota we have had 
courses like the above offered at least 
once a year for many years. How- 
ever, the courses were open only to 
the medical technologist registered 
with the A.S.C.P. Furthermore, with 
refresher courses running two or three 
days at the University of Minnesota in 
Minneapolis, only a minimum of in- 
dividuals could leave their laboratories 
while the others carried on the work 
at home. It has become customary for 
personnel to alternate in attending 
these courses, thus giving each a chance 
to attend one course every two or three 
years. 

It is a recognized fact that currently 
there is a shortage of trained person- 
nel, in Minnesota as elsewhere. The 
result is that some doctors’ offices and 
some of the hospitals are utilizing peo- 
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Sister M. Emerita, O.S.F. 
St. Gabriel's Hospital 
Little Falls, Minnesota 


ple who have had little or no formal 
training. In view of this condition, 
it was felt that there was a definite 
need for improving laboratory facili- 
ties and increasing the supply of 
trained personnel in the rural areas of 
the state. 

With these objectives in mind rep- 
resentatives of the state medical and 
hospital associations, societies of path- 
ologists, radiologists, medical technol- 
ogists and X-ray technologists met to 
discuss ways and means to improve 
services throughout the state. As a 
result it was decided to conduct a re- 
gional refresher course for medical 
technologists. St. Gabriel’s Hospital 
in Little Falls was chosen as the place 
to conduct a pilot study, in order to 
demonstrate the practicability of such 
a course. Little Falls is located in cen- 
tral Minnesota, in a rural area. It has 
a population of about 8,000 and a 
100 bed hospital. 

Registration for this course was 
open to all persons doing laboratory 
work in hospitals, clinics, and physi- 
cians’ offices, regardless of the amount 
of their formal training. 

This pilot course was run concur- 
rently with a course in obstetrics for 
the local physicians. It was felt that 
many of the technicians would thus 
be able to “ride in” with the doctors. 
It was planned that the course would 
be open to all laboratory workers with- 
in a radius of 40 miles, but in the 
final registration it was found that 
some came from a distance of more 
than 90 miles. 





Questions and _ contributions 
pertaining to this department 
should be addressed to the 
chairman, Sister Anna Cecilia, 
C.S.J., St. Joseph’s Hospital, 
Kansas City, Mo. 











Eight evening sessions, from eight 
to 10 were planned, one each week, 
beginning April 1 and ending May 
20, 1952. The subject matter was 
planned by the University of Minne- 
sota School of Technology, The Min- 
nesota Society of Medical Technolo- 
gists, and the Minnesota Department 
of Health, with the approval of all the 
participating groups. All of the in- 
structors were experienced laboratory 
personnel, primarily drawn from the 
university staff. A registration fee of 
$16 was charged to defray some of the 
expense of the course. 


The program included the follow- 
ing topics: 


April 1 Bacteriological procedures appli- 
cable to small clinical labora- 
tories. 

April 8 Hematologic techniques: discus- 
sion and practice. 

April 15 Anemia: morphology and re- 
lated laboratory tests 

April 22 Morphology of granulocytes and 
lymphocytes. 

April 29 Blood bank techniques: discus- 


sion and practice. 

Urinalysis and gastric analysis. 
Calibration of equipment and 
standardization of methods ap- 
plicable to the small clinical 
laboratory. 

Specific problems related to the 
chemical determinations of he- 
moglobin, glucose, and urea ni- 
trogen. 


May 6 
May 13 


May 20 


Twenty-eight persons doing labora- 
tory work registered for this course. 
Twenty-one of the registrants worked 
in hospital laboratories and seven in 
clinics and doctors’ offices. The pat- 
tern of the sessions followed the con- 
ventional refresher courses. The in- 
structor spoke during the first half of 
the session and the second half was 
devoted to open discussion. It had 
been planned to have some of the ses- 
sions include actual performance of 
tests by the registrants, but this was 
found impractical. More will be said 
about this point later. 


An opinion survey taken at mid- 
point of the course showed that the 
majority of the registrants were satis- 
fied with the course, which had some 
very definite advantages over every 
other type of refresher course. First 
of all, the evening sessions made it 
possible for a maximum number of 
hospital laboratory workers and all of 
those working in clinics and offices 
to attend. Furthermore, the fact that 
the seminar in obstetrics for physicians 
was held on the same evenings facili- 
tated transportation of a large number 
of those attending. Having the re- 
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fresher course broken down _ into 
weekly meetings also gave the girls 
a chance to alternate in attending the 
meetings if they wished, giving each 
the Opportunity to attend the meeting 
at which the subject of her primary in- 
terest was being discussed. One of the 
biggest advantages of the course was 
to bring the technicians in outlying 
regions to a better understanding of 
what services are offered by the Minne- 
sota Department of Health and the 
University of Minnesota. As a result, 
the technician who is faced with a 
problem, which may be all the more 
acute because of her lack of equipment 
and experience, knows on whom to 
call. If this course did nothing else 
but bring home the realization of one’s 
limitations (due to no personal blame) 
it would have been worthwhile. Many 
of the individuals had no idea of the 
great number of services available to 
doctors and hospitals, and the contact 
with the instructors from both the 
State Board of Health and the uni- 
versity did much to publicize these 
aids. But perhaps the most striking 
proof of the fact that the course was 
well received lies in the attendance 
record of the course. Nineteen at- 
tended every lecture, and five missed 
only once. Four dropped out after 
the first three sessions. This seems ex- 
ceptional, considering that some came 
great distances and that at least on two 
occasions the weather was exceedingly 


bad. 


However, a few criticisms were also 
received as a result of the survey. 
Most of the technicians felt that a 
longer time spent at each session would 
be beneficial. It was also the general 
Opinion that it might be advantageous 
to hold separate classes to meet the 
needs of both the trained technician 
and the individual who had very little 
in the way of background and termi- 
nology. Many of the participants ex- 
pressed the idea that more time should 
be devoted to techniques and less to 
theory. This brings up a real prob- 
lem. 


Here in Little Falls we had avail- 
able for our use a school laboratory 
equipped with outlets and other facili- 
ties. About the only thing the regis- 
trant would have to bring would be a 
hemocytometer and in a few instances 
a microscope. It would seem an ideal 
set-up for each person to get a chance 
to study the specimen in question. Yet 
for some reason this does not work out. 
In all of these sessions time is a big 
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factor and one cannot count too much 
on setting up a lot of lab work for 
the participants. It seems better to 
rely on demonstrations and use of 
slides, charts, movies, etc., in which 
everyone can look at the same thing 
at the same time, while someone points 
out the salient features. As we ob- 
serve here, at least one-half of the 
girls were not able to participate in 
the actual laboratory procedure. A 
group of 25 is too large to be handled 
adequately even by two or three in- 
structors in such a short period of 
time. 

Profiting from the findings in this 
pilot study it appears that a course of 
this type has demonstrated its feasibil- 
ity and should warrant consideration 
toward extension. Undoubtedly this 
technique will be applicable to other 
hospital professions. Here in Minne- 
sota several radiologists expressed an 
interest in a similar course for X-ray 
technicians. 

At the writing of this paper the 
sponsors of the first refresher course 
are offering two new courses, one in 
the northern and one in the southern 
part of the state. These courses are 
now in session with a registration of 
16 and 34 respectively. 

This briefly outlines a program 
through which Minnesota is trying to 
assist in improving laboratory serv- 
ices in rural areas of the state. At no 
time was the course meant to replace 
the annual refresher course at the uni- 


WATCH THAT TREE! 


The National Safety Council News 
Letter lists the following safety meas- 
ures to prevent Christmas tree fires: 


1. Get a fresh ‘tree, cut the base 
diagonally and set in water; replenish 


if needed. 


2. Keep room humidity high; keep 
tree away from direct heat. 


3. Never illuminate with candles. 
Use lights and wiring bearing Under- 
writers’ label. Check for defects. 


4. Do not overload light circuits. 
See that fuses have correct amperage 
resistance. Keep tinsel etc., from con- 
tact with light sockets. 


5. Place trees away from stairs, 
exits, aisles. 


6. Use only noncombustible “snow” 
and other decorations. 


versity for the registered medical tech- 
nologists. It was hoped that through 
wholehearted cooperation and a work- 
ing together of the various groups in- 
terested, the “local” course would be 
able to meet and perhaps help solve a 
common problem. 


Perhaps just a word should be added 
here in regard to the policy carried 
out with employees. The~employers, 
administrators or doctors, agreed to 
pay the registration fee for the course. 
This probably accounts at least partly 
for the number of registrants. It also 
conveys the idea to the employees that 
the employers are eager to have them 
keep abreast in their field. I am of 
the opinion that lay technologists 
should be greatly encouraged to attend 
meetings and refresher courses. Fre- 
quently, the girls cannot afford to at- 
tend unless they are at least partly 
compensated in time and tuition. Too 
frequently Sisters are of the opinion 
that only they are to attend meetings, 
programs and seminars. Where there 
is a question of lack of personnel, the 
preference should probably be given to 
the Sister, but if the laboratory is 
well enough staffed and both the Sis- 
ters in charge and some of her staff 
can attend, I think that is the ideal 
set-up. Such policies tend toward a 
mutual working together, and makes 
it easier for us to do the best possible 
laboratory work for our common 
Head-Physician, Christ. yy 





7. Turn off lights when tree is un- 
attended, and remove tree as soon as 


possible. 
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THE DIETARY DEPARTMENT 











Can Non-Professional Manage Department? 


FTER a year of working in Mercy 

Memorial Hospital, Urbana, 
Ohio, I have been asked to tell you 
about the experiences of a non-pro- 
fessional dietitian working in a hos- 
pital as a dietitian. 

May I say in the beginning that 
few persons in my status are as fortu- 
nate as I have been in being able to 
serve a community hospital in which 
they know a great majority of the doc- 
tors, nurses and working personnel. 
It so happened that these people knew 
my previous food experiences and were 
willing to aid me in every way until 
I became familiar with my new sur- 
roundings. 

This is a new hospital—just a year 
old now—and I feel that in my de- 
partment, with the help of my excel- 
lent crew of workers, we have created 
good will for this institution by provid- 
ing excellent food served in an ap- 
petizing manner. Together, we have 
worked out new ideas of speeding serv- 
ice, the handling of trays and final 
serving of the food to the patient. Al- 
though I have watched these operations 
in other hospitals, I found that our hos- 
pital had problems all its own. As I 
had no previous hospital experience, 
I had to determine the best methods 
by trial and error. I feel that now we 
do have an excellent system of serving 
our food — one that serves to main- 
tain a correct temperature of all foods. 
We have stressed the importance of 
having attractive trays, which appeal 
to the eye as well as to the taste. 

Menu planning is an important item 
in my day’s work. I do my best to 
plan a menu which is basically sound 
and from which items can be chosen 
not only for the normal diet but also 
for the special diets. I have compiled 
a book of my own, listing all the dif- 
ferent diets used in hospital work. 
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From this I can work out the special 
diets as the doctors order them accord- 
ing to the patients’ needs. This has 
been my most difficult task, which I 
can learn only through experience 
since I do not have the college degree 
which is required for this work. The 
doctors and head nurses have been 
invaluable to me in this phase of my 
work. I was very frank with them 
and asked for their help, and now I 
feel much more confident when mak- 
ing out my special diet slips. 

I find it very interesting to call on 
the patients and learn their reaction 
to the food they are served. As I am 
working in my home community, I 
find them very frank; thus I know 








About Mrs. Hubbard 


While Mrs. Hubbard is not a dieti- 
tian, her background and training 
fitted her very well for her present 
position. She had two years of col- 
lege, followed by a year at an advanced 
school of cooking. She trained with 
the Schraftt restaurant chain in Bos- 
ton, eventually managing one of the 
stores; she also owned and managed 
her own store. After considerable 
travel abroad, she managed a country 
club in Urbana, and headed the din- 
ing room of a Springfield, Ohio, hotel. 
From the above, it is clear that Mrs. 
Hubbard is a professional in her own 
right—though not from a dietitian’s 
viewpoint. 

Any questions or comment in re- 
gard to this topic should be directed 
to the chairman of this department, 
Sister Mary Ethel, R.S.M., Our Lady of 
Mercy Hospital, Mariemont, Ohio. 











whether my food pleases or displeases 
them. From all these experiences, | 
have worked out a type of menu which 
combines not only a tasty but an eco- 
nomical meal. 


The administrative aspect of the 
hospital work compares in a high de- 
gree with other positions I have held 
in past years. In Boston I was man- 
ager of one of a famous line of res- 
taurants. I entered this latter posi- 
tion as a trainee, learning in practical 
experience the many intricate work- 
ings of a large restaurant system. This 
has been invaluable to me in hospital 
management. I had a working knowl- 
edge of the maintenance of all equip- 
ment used in the kitchen and pantries. 


Teaching and supervising personnel 
has been a very interesting phase of 
hospital work. All of my original 
group of workers have remained in our 
employ, saving me many hours of re- 
teaching sanitation principles in food 
handling, tray service of all types of 
diets and, most important, the prepara- 
tion and final service of the food. 

You will find the dietitian of a 
small hospital has many and varied 
duties. I am on duty at six o'clock 
in the morning, checking the list of 
patients who are in the house, the na- 
ture of their illnesses and the diets 
ordered for them by their attending 
physicians. I assist in the preparation 
of the breakfast, check the trays and 
finally make the piping hot buttered 
toast, which is the last item placed on 
the tray before the aide carries it to 
the patient. 

With breakfast over, the main meal 
of the patient’s day is to be prepared. 
I confer with the head nurse of each 
floor concerning the type of diet for 
each patient. Some of the patients 
have special likes and dislikes which 
I try to satisfy. It is always a satis- 
faction when we have made a patient 
more comfortable by satisfying his 
food cravings. The morning is spent 
preparing food, checking on purchas- 
ing and answering the dozens of re- 
quests for special items which apply 
to my department. All too soon it 
is time for the dinner trays, and the 
me~! served in our small cafeteria. 

The afternoon is a time for menu 
planning, checking on provisions and 
supervising of the supper trays. 

That completes a busy day—one of 
great interest and contentment in hav- 
ing accomplished a worthwhile work 
by providing food and sustenance to 
patients too ill to care for themselves. 
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Guide to an Administrative Manual 


1. Organization and Functions 


For proper administration of a de- 
partment it is imperative that an or- 
ganization chart be drawn up, out- 
lining its specific functions and its re- 
lationships to other departments with- 
in the hospital. An organization chart 
for the department of radiology may be 
divided into three major areas: ad- 
ministration, professional services, and 
education and research. 


Administration: Generally under ad- 
ministration will be found secretarial 
functions, such as the handling of vari- 
ous transcripts, correspondence, and 
keeping of records and statistics. A 
section on film filing should be set 
up which has the responsibility for 
the custody of the films, the cross- 
indexing of examinations both as to 
number and pathology found, and the 
storage of films. Another phase of ad- 
ministration deals with the procure- 
ment of supplies, such as X-ray films, 
developing solutions, etc., as well as 
purchasing general office and routine 
supplies. Under administration should 
be an area provided for safety which 
deals with the preventing of accidents 
to the patient and employee, the pro- 
tection from radiation injuries and 
from fire and other hazards. 


Professional Services: This section 
would include the diagnostic proce- 
dures both radiographic and fluoro- 
scopic and the processing of the radio- 
graphs which include developing, dry- 
ing and making of reproductions from 
negatives. Consultation service in the 
form of case conferences with the at- 
tending physicians pertaining to a par- 
ticular case and with the clinics in- 
volving such cases should be provided. 
An area must be provided for thera- 
peutic treatment if the hospital is to 
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provide such services. Included in 
this would be superficial therapy, deep 
therapy and radium therapy. Another 
area to consider is that of isotopes, 
both diagnostic and therapeutic appli- 
cation. 

Under services might be included 
decisions about new equipment or the 
replacement of old equipment. This, 
of course, will have some effect on the 
extension or deletion of services. 


Education and Research: The sec- 
tion on education and research may 
include general research, that is, the 
comparing of films, for instance, in 
the area of tuberculosis, cancer, etc. 
There may be special research in the 
field of ‘isotopes. Education is usually 
of a professional nature designed for 
the house staff, including residents in 
radiology and other interns and resi- 
dents in the various specialties. The 
department may be responsible for the 
training of technicians. In this case 
perhaps both formal and informal 
training may be conducted. 


Il. Personnel and Supervision 


Along with the organization chart, 
job descriptions should be set up on 
each employee in the department out- 
lining their specific duties and re- 
sponsibilities. Included in this should 
be their educational requirements and 
specific professional qualifications. At 
the head of the department is the 
radiologist. He usually will need other 
persons to assist him with the depart- 
mental work. These are usually se- 





Sister Christina, C.SJ., St. 
Mary’s Hospital, Amsterdam, 
N.Y., is chairman of this de- 
partment. 











lected by the radiologist and are re- 
sponsible to him. Such personnel in- 
cludes assistant radiologist, residents in 
radiology, physicist, technicians, secre- 
tary, stenographers, receptionist, file 
clerk, and orderlies or attendants. 

Other information includes the 
number of personnel required by a 
department; whether or not the ex- 
aminations are highly specialized or 
a general type of examination; the 
number of cases per year that are 
handled by the department; and, of 
course, the hours of work of the tech- 
nicians and other personnel. 


In most hospitals it is preferred that 
the radiologist be a diplomate of the 
American Board of Radiology which, 
although it does not assure that he is 
a competent radiologist, does give the 
hospital a certain prestige and usually 
a qualified radiologist. Along similar 
lines, X-ray technicians should be 
members of the American Registry of 
X-ray Technicians. This will insure 
to some extent that the technician is 
qualified because these societies set 
forth rigid standards and require cer- 
tain qualifications for both educational 
and professional experience before a 
technician can become registered. 


Il. Financial Arrangements 


A. Charges — The hospital along 
with the radiologist must be responsi- 
ble for fixing the rates and establishing 
a system of charges. These rates may 
be of various patterns such as fee-for- 
service, all-inclusive or any combina- 
tion of these, or on the basis of the 
ability of the patient to pay. 

Fee-for-service rates are best when 
only one or two films are being made 
on a patient such as for fractures or 
chest plates, but for any special exam- 
ination such as G.I. series or the like 
perhaps an all-inclusive rate is the bet- 
ter to use. However, no matter what 
basis is used, different charges should 
be made for in-patients, out-patients, 
part-pay patients and for personnel. 
These rates should be reviewed pe- 
riodically by the administration of the 
hospital and the radiologist, and the 
business office should be furnished a 
list of these charges so that in case 
the business office fills in the charge, 
they will know of any changes which 
have been made. 

B. Remuneration of Radiologist — 
During the past few years there has 
been a great deal of controversy as to 
what type of remuneration pattern is, 

(Concluded on page 103) 
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Practical Applications of Minimum Standards 


George F. Archambault, Ph.C., LL.B., D.Sc. 


Editor's Note: This is the third and 
concluding installment of Dr. Archam- 
bault’s paper, which was originally de- 
livered at the Fifth Annual Pharmacy 
Institute in Cleveland, May 26, 1952. 


Point 4—Facilities 


Let us again refresh our memories 
on the standard before we discuss the 
practical applications of the point. 
“Adequate pharmaceutical and admin- 
istrative facilities shall be provided for 
the pharmacy department, including 
especially: a. the necessary equipment 
for the compounding, dispensing and 
manufacturing of pharmaceuticals and 
parenteral preparations; b. bookkeep- 
ing supplies and related materials and 
equipment necessary for the proper ad- 
ministration of the department; c. an 
adequate library and filing equipment 
to make information concerning drugs 
readily available to both pharmacists 
and physicians; d. special locked stor- 
age space to meet the legal require- 
ments for storage of narcotics, alcohol 
and other prescribed drugs; e. a refrig- 
erator for the storage of thermolabile 
products; f. adequate floor space for 
all pharmacy operations and the stor- 
age of pharmaceuticals at a satisfactory 
location provided with proper lighting 
and ventilation.” 

In considering this point, caution 
should be exercised not to expect the 
smaller size non-teaching hospitals to 
be provided with much more than the 
“tools” used by community practicing 
pharmacists. Manufacturing is usually 
nil and investments in capital manu- 
facturing equipment are definitely in 
the luxury class here. 

The Public Health Service’s Phar- 
macy Branch in the Division of Hos- 
pitals has developed an equipment 
list large enough to cover its larger 
hospitals for equipment needs. Cer- 
tain items are marked as being essen- 
tial for all pharmacies regardless of 
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size. This is a practical approach to 
the problem in chain hospitals, and one 
that is easily accomplished. Minimum 
state board lists are in some instances 
too minimum, and each must be eval- 
uated to ascertain its value for this 
purpose. 


Another point that should be noted 
is the amount of space allotted to each 
out-patient pharmacist’s working area, 
as apart from “house” activities. At 
times, I’m sure we have all seen excel- 
lent pharmacies with out-patient de- 
partments that could not meet the 
minimum standard. In some instances, 
these out-patient pharmacies are prac- 
tically separate entities and should be 
evaluated apart from the pharmacy 
proper, as to space, equipment, per- 
sonnel, references, patient prescription 
containers and the like. I would like 
to see some group do a study on this 
subject to determine optimum square 
footage needed per operator. The in- 
clusion of this item in your “2210” 
system under “facilities” would, I be- 
lieve, be a valuable addition. Prescrip- 
tion containers should also be checked 
for, after all, this is the part of the hos- 
pital and the pharmacy that enters the 
patient’s home. 


Point 5—Responsibilities 


The standard states, .... “The 
Pharmacist in charge shall be respon- 
sible for: a. the preparation and 
sterilization of injectible medication 
when manufactured in the hospital; 
b. the manufacture of pharmaceuti- 
cals; c. the dispensing of drugs, chem- 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
partment. 














icals and pharmaceutical preparations; 
d. the filling and labeling of all drug 
containers issued to services from 
which medication is to be adminis- 
tered; e. necessary inspection of all 
pharmaceutical supplies on all serv- 
ices; f. the maintenance of an ap- 
proved stock of antidotes and other 
emergency drugs; g. the dispensing of 
ail narcotic drugs and alcohol and the 
maintenance of a perpetual inventory 
of them; h. specifications both as to 
quality and source for purchase of all 
drugs, chemicals, antibiotics, biologi- 
cals and pharmaceutical preparations 
used in the treatment of patients; 
i. furnishing information concerning 
medications to physicians, interns and 
nurses; j. establishment and mainte- 
nance, in cooperation with the account- 
ing department of a satisfactory system 
of records and bookkeeping in accord- 
ance with the policies of the hospital 
for charging patients for drugs and 
pharmaceutical supplies, and maintain- 
ing adequate control over the requisi- 
tioning and dispensing of all drugs and 
pharmaceutical supplies; k. planning, 
organizing and directing pharmacy 
policies and procedures in accordance 
with the established policies of the hos- 
pital; 1. maintenance of the facilities 
of the department; m. cooperation in 
teaching courses to students in the 
school of nursing and in the medical 
intern training program; n, implement- 
ing the decisions of the Pharmacy and 
Therapeutics Committee; 0. the prep- 
aration of periodic reports on the prog- 
ress of the department for submission 
to the administrator of the hospital.” 

One item that is conspicuous by its 
absence under responsibilities that 
must be considered is periodic inspec- 
tion of equipment and necessary main- 
tenance. For example—the still, when 
was it cleaned last? How does it check 
now on a heavy metals, and if necessary, 
a pyrogen test? Who, in the pharmacy 
or if necessary, engineering or mainte- 
nance department, knows exactly how 
to clean it? 

What is the condition of the balance 
and the weights? Is a prescription bal- 
ance test chart in evidence? Certainly 
maximum load cautions should be ob- 
served and periodic tests made and 
records kept of the balance, checking 
as to its sensitivity factor and accuracy. 

What provision is made for a pe- 
riodic pharmacy inspection? What is 
the general appearance of the depart- 

(Continued on page 86) 
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ment—the condition of the weights, 
mortars, pestles, spatulas, graduates, 
filter paper, labels, numbering ma- 
chines, prescription files, uniforms of 
personnel and wrapping facilities? Is 
refrigeration adequate? Is narcotic se- 
curity adequate? Also, still under re- 
sponsibilities—what is the policy if 
any, on detail men, the P.S.P. or Pro- 
fessional Service Pharmacist as Ar- 
thur Peterson calls them in his text, 
Pharmaceutical Selling and Detailing. 


In my opinion, one of the main val- 
ues of a pharmaceutical service, over 
and above its efficient management, on 
the business side, is the service given 
by pharmacists in serving as drug 
therapy consultants to the staff when 
called upon to do so. This is a most 
practical and important point and one 
that I note is well covered in your 
scoring report from several angles. 
However, today it is practical also to 
consider “Accepted Dental Remedies” 
of the A.D.A. in our text requirements 
and the dental intern under our “edu- 
cational activities’ of hospital phar- 
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Approved dental internships 
are required by the American Dental 
Association to include pharmacological 
instruction and to have a “dental form- 
ulary.” This the pharmacy service quite 
properly provides in its instruction 
program, drug formulary and _phar- 


miacists. 


macy committee activities. Consider- 
ing the trend toward dental intern- 
ships in hospitals, I recommend the in- 
clusion of the above items in standard 
applications as a practical matter. 


There is another practical applica- 
tion that should be considered under 
the proper discharge of the pharma- 
cist’s responsibilities under item “j” of 
the standard, “The establishment and 
maintenance, in cooperation with the 
accounting department of a satisfac- 
tory system of records and bookkeeping 
in accordance with the policies of the 
hospital for maintaining adequate con- 
trol over the requisitioning and dis- 
pensing of all drugs and pharmaceu- 
tical supplies.” 

I refer to a practical survey or audit 
as well as a sound management system 
to control “outs” on ward requisitions, 
Out-patient prescriptions and _phar- 
macy stores. Are “outs” due to care- 
lessness of pharmacy personnel, is the 
system tight enough to catch the “re- 
order points?” Does the policy of the 
institution provide a pharmacy budget 
for drugs and pharmaceuticals, and is 
the budget policy flexible enough to 
care for unusually heavy loads? 

Also, in this general area, are ward 
baskets serviced once, three times a 
week, or daily? Does this servicing 
mean under-service or over-service? 
Are inventories too high on nursing 
units—i.e. gallon containers of liquids 
and pound containers of ointments 
when smaller units would suffice? Is 
prepackaging as well as manufacturing 
controlled with sufficient safety checks 
to allow for a pull-back of specific 
items in case of error? 

Records and record keeping is an- 
other area that can be over- or under- 
done. It is a key responsibility of the 
chief pharmacist to provide his super- 
ior with a monthly and yearly yard- 
stick of his department's activities. 

These reports are major tools of 
management; with them needs for 
larger or smaller budgets are docu- 
mented, personnel needs and inven- 
tory needs justified. A combination 
professional-business type report is a 
sound practical application of the 

(Concluded on page 97) 
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guarded vitamin C-wise to insure adequate 
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y OPERATION 


. .The Laundry 


Color Washing in Hospital Plants 


©1O large a percentage of the total 

work in the hospital laundry is in 
the white classifications that we are in- 
clined to ignore any washing of colored 
fabrics. However, recent correspond- 
ence with hospital laundry managers 
has called our attention to this kind of 
work. In some plants there is evi- 
dently more colored work than we 
have found elsewhere in past experi- 
ence. 

We can agree that the first step in 
washing colored work is a good sys- 
tem of classification. It is easy to 
classify according to color and difficult 
at times to classify according to color 
fastness. As a general rule, we will 
find colored shirts and good-quality 
ginghams are dyed with quality dye 
but many other pieces rate a suspicious 
approach and mild tests to see whether 
the dye will easily bleed. 


Mistakes Do Happen 


No matter how careful we are or 
how experienced, there will be an oc- 
casional mistake. Bleeding of dyes 
will occur on pieces which looked fast. 
The free dyestuff in the water will com- 
bine not only with itself but with other 
garments in wash. If this does nothing 
worse, it will give a gray tone or if 
not so serious will merely dull the 
colors, reducing, as we often say, “the 
brilliance of hue.” 

For this reason, whenever possible 
at all, we should in addition to careful 
inspection and classification wash to- 
gether colored pieces of the same or 
similar shade. Even if the colored 
work is of similar shade, there may be 
damage on the white areas. In most 
cases of colored work in the hospital 
laundry we are bound to take some 
risk. 

We suggest that no less than six 
classifications of colored work be made 
in the better hospital plants. These 
classifications are fast colors, light 


David |. Day 


colors, dark colors, medium colors, 
colored socks and dirty work, such as 
colored overalls. 

There are good reasons for poor 
detergency in processing colored work. 
The loads average dirtier in colors than 
in whites. The necessary lower tem- 
peratures are a handicap. The soil in 
most loads may have a graying effect. 

We have, however, developed a good 
many excellent formulas for washing 
this class of work. One of the best 
starts with three heavy 10-minute suds 
in water levels of five, three and three 
inches. (If nets are used, add two 
inches to each water level.) The tem- 
peratures are usually 120°, 130° and 
140° F. In extremely soiled loads, use 
an extra suds run with only the carry- 
over soap. About four rinses are suffi- 
cient as a rule, in 10-inch water at 
140°. The suds are run from five to 10 
minutes. The rinses are all run five 
minutes. A five-minute sour bath in 
three inches of water at 120° F., is run 
for a very good reason. Usually, some 
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alkali has not been rinsed out and the 
sour neutralizes it. A one-minute flush 
in 10 inches of cold water—12 inch 
water in net washing—completes the 
formula. 

The above formula we suggest for 
fast colors. In lights, not known to 
be fast, reduce the temperatures about 
10 degrees. In washing dark colors, 
use the same formula except as to 
temperature. Use only cold water 
from top to bottom of the formula. 


How To Get Overalls Clean 


One of the letters received lately 
concerned a formula for washing 
colored overalls but with little regard 
for the effect on colors. “The idea 
with overalls here,’ the writer an- 
nounced, “is to get them clean. It’s 
the same with our cottonade jackets.” 
We mailed to this laundry manager 
directions that will take out the dirt. 


We suggested starting the overall 
processing with an alkali break, dis- 
solving a pound of soda ash for each 
100 pounds of load. This “break” 
bath is run five minutes in 10-inch 
water at 160°. Following are a cou- 
ple of five-minute rinses in 10-inch 
water at 160° or higher. These two 
rinses are followed by two very heavy 
suds runs in five-inch water at 160° F., 
or hotter, each for from five to 10 
minutes. Occasionally a fourth suds is 
run without adding more soap and the 
practice is to run this final suds in 
seven-inch or even eight-inch water. 
Following with two hot rinses (160° to 
170°) in 10-inch water each for five 
minutes, it is good practice to run a 
cooling-out rinse in 10-inch water at 
125° for five minutes. The final step 
is a sour bath in cold water, three-inch 
level, running five minutes. 

The best way to wash socks is in 
nets, running two suds baths in 10-inch 
water, at 90°, for five to 10 minutes 
each. Follow with a rinse at 90° in 
14-inch water (if your machine per- 
mits that level) running two to three 
minutes. The last bath is a cold rinse 
in 14-inch water for two to three min- 
utes. The whole formula should be 
completed in a little more than 20 
minutes. 

Ordinarily it helps in overcoming 
the natural disadvantages of colored 
washing if we are careful not to over- 
load. In fact, the practice is growing 
to underload intentionally about 20 
per cent. One of the matters discussed 

(Continued on page 90) 
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in letters of the month was the alkali 
amount to use or the pH level to 
maintain. Of course, alkali may dam- 
age colors, but on the other hand we 
cannot get the dirt out of many loads 
if we reduce the amount of alkali to 
any great extent. The rule nearly 
everywhere is to use enough alkali to 
maintain a pH of 10.3 to 10.5. 


Using Bleach on Colored Work 


Some hospital laundries use a small 
amount of hypochlorite bleach on light 
colors with considerable white areas 
and report no particular damage. 
Other laundries often use a reasonable 
amount of hydrogen peroxide on all 
the colors to brighten them. As one 
California laundry manager stated: “I 
would add one thing. We have for- 
mulas, and we use them. But they are 
used with common sense and sound 
judgment. We cut the formulas short 
if the loads are lightly soiled. I think 
this policy makes for longer life of 
colored pieces.” 

A Chicago reader offers a suggestion 
that we hope many will try out. In- 


stead of the four rinses called for in 
the standard formula outlined in this 
article, he suggested only two five-min- 
ute rinses at 140° or less, to be fol- 
lowed by five or six two-minute flushes 
in 150°. “I am convinced,” said he, 
“that the time contact of the water in 
these flushes is so short each time that 
hotter water is permissible and will 
give us cleaner rinsed loads.” 

Dark colors and socks, washed in 
cold or lukewarm water, almost in- 
variably worry the washmen with a 
slight but noticeable odor. We think 
this is caused by a small amount of 
body soil not removable in the low 
temperatures we use in this class of 
washing. Hydrogen peroxide bleach 
helps very little; we cannot very well 
use hypochlorite bleach because of the 
color damage. Our supplies manufac- 
turers have certain products that help 
but we believe in the future we can 
buy deodorizing chemicals that will 
have no effect on colors or fibers. 

We need not add here any remarks 
about colored work wheels, the slimy 
deposits forming on the shell. Most 
of our hospital laundry people know 
how to get rid of this. A strong alkali 
bath, followed by a vigorous rinsing 





and souring with oxalic acid will take 
some of the slime and smell out of the 
machine. Following this treatment 
with a formaldehyde bath will com- 
plete the sterilization task. We sug- 
gest from 12 to 16 ounces of formal- 
dehyde in the bath run at 120° for at 
least 10 minutes. 


There is a tendency to postpone this 
sour-formaldehyde sterilizing _ treat- 
ment. We can do the job at longer 
intervals if we will use the colored 
wheels occasionally to wash white 
loads. The hotter water employed will 
help clean out the washer. 


Nets Need Special Attention 


Where colored pieces are washed 
regularly in nets, the nets as well as 
the wheels may require special steriliz- 
ing treatment at regular times. Usually 
they should be washed about once a 
week in a white work formula in the 
colored work washers. During this 
past summer, we found two cases in 
which the nets had developed some 
sort of bacterial growth with a very 
sour smell. This bacterial growth was 
more resistant to bleach solutions. 


(Concluded on page 92) 
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e ALL OF YOUR BOOKS 


FROM ONE SOURCE 


e A DEPOSITORY FOR 


ALL PUBLISHERS 


e SAVE TIME, EFFORT, 


HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 


Chicago 10, Illinois 


Edward T. Speakman, President 


stocks. 


Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 
facilities to serve them with our large 
We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 


When you buy your text and supple- 
mentary books from one source, your book- 


keeping is simplified—only one account 
need be carried. Regular publishers’ school 


orders. 


hospital orders. 
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ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Il. 

Please mail me, without any obligation on my part, your 
1952-53 Catalog of Nurses’ and Medical Books, postage paid. 
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How HILLYARD 
FLOOR TREATMENT 


is saving MANPOWER & MATERIALS 


FOR CRAWFORD COUNTY HOSPITAL 
DENISON, IOWA 


Crawford County 
Memorial Hospital 
Denison, lowa 


Hillyard ONEX-SEAL provides handsome slip-resistant 
finish, capable of standing great traffic strain and 
spillage without frequent replacement. 


Non-greasy 


HIL-TONE holds dust-up time to a minimum. 


All over America those responsible for hos- 
pital cleanliness are facing a challenging prob- 
lem.. Hospitals must be kept spotless and yet 
manpower is scarce and costly. 
The need, therefore, is to make the fullest use 
of materials, the most effective use of time. 
The Crawford County Memorial Hospital, 
Denison, Iowa, found the answer in Hillyard 
quality floor products—which provides 3-way 
savings. 
Specialists in Hospital Maintenance for nearly 
50 years. 


St. Joseph, 
Missouri 
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1. Saves materials—because LESS of quality Hill- 
yard products are needed. They hold up longer. 


_ 2. Saves men—because Hillyard methods, special- 


ized for particular floors take less time—hold 
crews to a minimum. 

3. Saves money—because protective Hillyard treat- 
ment pays off in PREVENTIVE MAINTE- 
NANCE. Costs you less in the long run. 


So Call on HILLYARD 


A treatment for every type of floo 
and a savings on every maintenance job. 
-..0n your staff 
not your payroll. 











The Laundry 


(Concluded from page 90) 


Formaldehyde appeared to be the only 
material effective on it. 


Since colored loads are processed 
without bleach and at low tempera- 
tures, there is no reason as a rule for 
much tensile strength loss. Neverthe- 
less, test pieces are being run in a 
number of hospital laundries, not to 
find out if the fabric is weakening but 
to see what is happening to white areas 
of colored pieces and to discern how 


and 


much fading takes place. It is possible 
that some of the laundry managers 
reading this article may wish to run 
test pieces in cooperation with one of 
the supply manufacturers. 


We have discovered that colored 
washing is improving in numerous hos- 
pital laundries simply because the men 
or women in charge were willing to do 
all that was possible to wash the 
colored loads more efficiently and more 
economically. This interest in the 
problem usually led to running test 
pieces. 
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Laundry Questions 
Washing Colored Curtains 


Question: Please mail us directions 
for washing ordinary colored curtains. 
Thanks for your advice of August 13 
last —G.L., Colo. 

Answer: The best practice is to 
wash in nets. Run three very rich 
suds baths in 10-inch water, from five 
to 10 minutes each depending on soil 
present and condition of the curtains. 
Run three rinses in 12 to 14-inch 
water, each for five minutes. At the 
same water level, run a five-minute 
sour bath in cold water. All preced- 


| ing operations should be run in tem- 
| peratures of 85° to 90°. 


Damaging Use of Builders 


Question: It is often said that tensile 
strength loss of any consequence never 
occurs on colored pieces. This is not 
exactly true. We have here the ex- 
ception that proves the rule. Scan the 
enclosed report from a laboratory — 
H.L., Ala. 

Answer: The laboratory men are 
correct. Excessive builder is the only 
cause known to us for tensile strength 
loss in colored work washing. 


Exulting in Texas Plant 


Question: Your advice to wash 
bleeders in an acid solution worked 
like a charm. It is a matter of some 
little exultation here—H.K.L., Tex. 

Answer: Washing in a salt solution 
with a fatty alcohol sulfate instead of 
soap is another good way to wash fugi- 
tive pieces with a minimum of bleed- 


ing. 


Testing Bleach Solutions 


Question: We would like directions 
for testing bleach solutions to be sure 
of the chlorine content—J.J.G., Fla. 

Answer: We suggest getting a small 
washroom test kit and follow directions 
in the bleach test and in all other 
tests. For information and cost of 
such kits write your supplies manu- 
facturer or talk to the salesman. Com- 
panies like Cowles Chemical, Ameri- 
can Water Softener, Elgin Softener, 
Diamond Alkali, Kohnstamm, West- 
ern Filter, and others can take care 
of your needs in this particular. 


(Send your laundry questions to Hos- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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WYANDOTTE 


* SALUTE: 








Dishwashing 


Wyandotte SALUTE washes dishes better, cleaner, 
and at less cost to you. It keeps china and plastic- 
ware clear and stain-free, continually. For dishes 
already stained, just one soaking in concentrated 
solution does the job. SALUTE is rapid-draining, 
prevents streaks and spots . . . makes silverware 
and glassware sparkle, too. SALUTE keeps your 
machine free of scale and film. 


Ask your jobber or Wyandotte representative for SALUTE or FAME. 
Wyandotte Chemicals Corporation, Wyandotte, Michigan; also Los Angeles 12, California. 


f 


Largest manufacturers 
of specialized 
cleaning products 
for business and industry 
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“selling product for hand dishwashing. FAME is 
















‘FAME: 


for HAND 
Dishwashing 





Wyandotte FAME is the name of the new, fast- 


the FIRST to contain Wyandotte’s new, exclusive, 
fast-acting, superactive wetting agents. It holds 
dirt and grease in suspension, retains its cleaning 
action longer, doesn’t spot or streak. FAME cleans 
china, glassware, silver, pots and pans quickly 
and economically. And it’s easy on the hands. 


yandotte 
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CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada. 






















So you’re going to microfilm (III) 


NY business, industry or hospital 
which fails to determine the cost 
of a new project and then relate that 
cost to the dollar value of the results 
is courting bankruptcy or receivership. 
Microfilming of medical records may 
be a costly new project for a hospital, 
and therefore the financial picture must 
be carefully developed and presented. 
Failure to recognize all the monetary 
factors may lead to embarrassing ex- 
planations at a later date. 


Microfilming costs money—exactly 
how much will depend upon the prob- 
lems existing in the individual hos- 
pital. The examples cited in this ar- 
ticle serve only as guides for the ad- 
ministrator seeking to establish a mi- 
crofilming budget figure for his or her 
institution. Microfilming may also re- 
sult in certain tangible gains. It is 
difficult to enumerate in examples all 
the benefits which may be realized; 
but an effort is made below to provide 
a pattern for the administrator to fol- 
low when attempting to analyze the 
problem existing in the individual hos- 
pital. 


Example No. 1 


To determine the cost of microfilm- 
ing a medical record when all the 
labor, equipment and materials are fur- 
nished by the hospital and the entire 
operation is supervised by the hospital 
personnel. 


Two employees for dusting, trans- 
porting records from shelves, and 
removing folders— 

Daily salary cost ...... $14.00 

Two employees screening records 
to discard portions not being filmed, 
check numbers, prepare inserts to 
explain missing numbers and alter- 


This is the closing article in Mr. Ulan’s 
series on microfilming. The author is as- 
sistant administrator of Hackensack Hos- 
pital, Hackensack, N.J. 
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Martin S. Ulan 


nate in actual filming and checking 
processed film— 
Daily salary cost ...... $18.00 
Total labot Cont... fe 55 68 $32.00 
Cost of film, approximately four 
rolls if 400 charts are filmed) ....$10.29 
Depreciation on camera and 
reader (calculated on an original cost 
of $2400 depreciated over a 10 year 
PUNE) 0-5 ack aitiss stots sok ale 59 
Storage cabinet (calculated at an 
original cost of $200, depreciated 
over a 10 year period) ........... .05 
Postage (approximated at $0.25 a 
roll to ship film to processing lab- 
ORNT oe aces ee Sean ae 1.00 
Maintenance of equipment based 
on a contract costing $100 per year 
EE MOMIDONR 8 ss ic i ies see 20 





Total daily cost of filming ... .$44.13 
If the team films 400 records per 
day the cost per record is approxi- 
MI eso nesses ce eee 11 cents 
If the team films 800 records per 
day only the cost of film and post- 
age is doubled, making the total 

oC, See MER SAD REI WDNR 5 $55.42 
and the cost per record—6.9 cents 


In the calculations listed above no 
effort is made to include cost of admin- 
istration, social security payments by 
the hospital, allowances for spoiled 
film, labor costs resulting from break- 
down of equipment, and vacations or 
sick leave costs for employees. 

The use of volunteer workers can re- 
duce the costs of microfilming. 

For the purpose of determining the 
above costs, an average record is as- 
sumed to consist of 15 sheets to be 
photographed. 





Medical record librarians 
who wish to contribute to this 
department, or who have ques- 
tions they should like to see 
answered, are requested to 
write to the chairman of the 
department, Sister M. Evelyn, 
C.S.J., R.R.L., Holy Name 
Hospital, Teaneck, N. J. 











Example No. 2 


Many administrators may wish to 
contract with a microfilming firm to do 
the actual filming or perform some of 
the other manual operations. Assum- 
ing that the contractor is utilized to do 
the photographing and screening, the 
calculations would appear as follows: 


Daily labor costs reduced to ap- 
proximately (two hospital em- 


Gloyecsy oS ke as $16.00 
Labor cost per record at a speed 

of 400 records per day ....... 4.0 cents 
Cost of photographing a 15 

sheet record by a commercial mi- 

crofilming contractor, approxi- 

NEN Se cs. ic Re ae 5.5 cents 
Cost perstecord 2. ance 9.5 cents 


At a speed of 800 records per 

day, the labor cost per record 

would be approximately ....... 2.0 cents 
Cost of photographing a 15 

sheet chart by a microfilming con- 

tractor is approximately ........ 5.5 cents 


Costper:recotd: 2.2... O26: 7.5 cents 


Example No. 3 


How can one determine the dollar 
value of the storage space salvaged 
when the old records are filmed? 
Value of Old Storage Space and Shelving 

Value of shelving which is 
salvaged or need not be pur- 
chased for storage of 160,000 
original records, calculated on a 
basis of using open shelving 21” 
deep, 36 inches long, seven feet, 
three inches high and having 
six shelves storing approxi- 
mately 2400 records and costing 
about $40 per unit ..... roe 

Replacement building value of 
floor space to store 160,000 rec- 
ords estimated at about 1800 
square feet (if the shelving 
used is the type described 
above) at $10 per square foot. $18,000.00 

Gross savings real and intan- 

MR er. a, hae $21,200.00 
Filming Cost 

A film storage cabinet with a 
capacity of 900 films, or ap- 
proximately 160,000 filmed rec- 
ords, occupies a space of ap- 
proximately six square feet of 
floor space at a replacement 
building cost of approximately 
$10 per square foot ......... 

Cost of filming 160,000 rec- 
ords at about 10 cents per rec- 
1 IPN ape oan ani ay ane a Be $16,000.00 

Total cost of filming and new 
MOTO is AE A Sec ee $16,060.00 

Net savings (difference be- 
tween cost of filming and stor- 
age of $16,060.00 and value of 
shelving and replacement cost 
of floor space of $21,200) .... $5,140.00 


$3,200.00 


$60.00 


In addition to the $5,140 savings 
estimated above there is the real earn- 
ing value of the floor space to be real- 

(Concluded on page 97) 
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Medical Records 


(Concluded from page 94) 


ized in future years if the former rec- 
ord storage area can be used for reve- 
nue producing activities. 


All of the dollar values used in the 
above estimates are approximate. 
Each administrator will have to sub- 
stitute figures which are applicable to 
his or her particular area. Examples 
such as those used in this article can 
only serve as guides to show how the 
financial picture of microfilming may 
be analyzed to assist in evaluating an 
individual problem. 


Under certain circumstances an ad- 


ministrator may decide that the most | 
economical solution would be to de- | 


stroy all records of a certain age rather 
than proceed with microfilming. It is 
the hope of the author of these articles 
that any decision regarding microfilm- 
ing reached by the administrator may 
be made easier after perusal and study 
of the facts and examples presented. 


The Pharmacy 


(Concluded from page 86) 


ings and shall forward a copy to the 
proper governing authority of the hos- 
pital. The purpose of the committee 
shall be: a. to develop a formulary of 
accepted drugs for use in the hospital; 
b. to serve as an advisory group to 
the hospital pharmacist on matters per- 
taining to the choice of drugs to be 
stocked; c. to evaluate clinical data 
concerning drugs requested for use in 
hospitals; d. to add to and to delete 
from the list of drugs accepted for use 
in the hospital; e. to prevent unneces- 
sary duplication in the stock of the 





same basic drug and its preparations; 
and f. to make recommendations con- 
cerning drugs to be stocked on the 
nursing units and other services.” 

This element I have partly covered 
earlier in my paper. It is my opinion 
that in the smaller hospitals, where 
the pharmacists attend the general staff 
meeting, there is no real need for a spe- 
cial separate pharmacy committee. The 
staff itself constitutes one, and if pe- 
riodically and at least twice a year the 
meeting agenda covers this subject, this 


should suffice ¥¥ 





Reduced manual handling means re- 
duced breakage. 





standard. Auditors should study and | 


evaluate a hospital pharmacy’s report- | 


WHAT PRICE? 
THERMOMETER BREAKAGE - 


ing system and make indicated recom- 
mendations to increase their value to 


the pharmacy and the hospital. Such | 
reports should cover workloads such as | 


the number of prescriptions filled by | 


class—narcotic, barbituate and others; 
the number of ward items dispensed 


and the number of items manufactured | 
as well as the pharmacy stores inven- | 


tory, inventory per active bed, cost of 


medication per in-patient day and per | 


out-patient visit. 


Point 6—Pharmacy and 

Therapeutics Committee 
In this 

states, . . 


particular, the standard 
. “There shall be a Phar- 


macy and Therapeutics Committee, | 


which shall hold at least two regular 
meetings annually and such additional 
meetings as may be required. The 
members of the committee shall be 
chosen from the several divisions of 
the medical staff. The pharmacist-in- 
charge shall be a member of the com- 


mittee and shall serve as its secretary. | 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
THERMOMETER SHAKER. 

In only five seconds, this electri- 
| cally-driven device safely and effi- 
| ciently shakes down and dries 12 
| thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 


Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
| main in the holders through washing, 


Clay- 









—_—_——— 
ae = 


- ~ 


Centrifugal 
force completes 
shaking in 

5 seconds. 







in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADAMs THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 


description. 

A-500 Adams Thermometer Shaker com- 
plete with 12-place holder........ each $33.00 
A-505—additional holders.......... each $6.00 


V4, 1daQmns Co., Inc., 141 E. 25th St., New York 10, N. Y. 


He shall keep a transcript of proceed- | CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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New Appointments Announced 
By National League for Nursing 


Mrs. Emily K. Johnson and Mrs. 
Irene B. Miller have been appointed 
field representatives on the staff of the 
Committee on Careers in Nursing, Na- 
tional League for Nursing. They will 
assist Rhobia Taylor, director of the 
field service program for the Careers’ 
Committee, and work with state and 
local student nurse recruitment com- 
mittees on organization and program 


Nursing News 


(Concluded from page 70) 


the responsibility to request rejections 
of specific advertisements until sub- 
standard conditions have been cor- 
rected. “Obviously this policy pro- 
motes the efforts of the nurses to cor- 
rect substandard salaries, excessive 
hours of work, and other onerous con- 
ditions,” Miss Best added. 

This policy was adopted early this 
year by the A.N.A. Board of Directors 
and the A.N.A. Advisory Council. plans. 











at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 

@ If you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 
lations. Write for it. 





She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVE. 








CINCINNATI 2, OHIO | 
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Announcement of the appointments 
was made by Anna Fillmore, general 
director of the National League for 
Nursing, who explained that a grant 
to the Careers’ Committee from the 
National Foundation for Infantile 
Paralysis had made it possible for the 
Careers’ Committee to enlarge its work 
with groups and _ individuals to 
strengthen recruitment throughout the 
country. Immediate plans call for in- 
tensive efforts with state committees 
and subsequently with community and 
area groups. 

Mrs. Johnson, who becomes eastern 
representative, was formerly associate 
director of the Nursing Information 
Bureau; public relations associate of 
the American Hospital Association; 
and public relations and recruitment 
representative of the U.S. Cadet Nurse 
Corps. She was director of public re- 
lations at Rhode Island Hospital, 
Providence, from 1948 to 1950, and 
during this time served as state chair- 
man of the student nurse recruitment 
committee and as a member of the 
board of directors of the R.I. League 
of Nursing Education. For the past 
two years she was director of public in- 
formation of the Massachusetts Heart 
Association. 

Mrs. Miller, who will serve as west- 
ern representative, was formerly di- 
rector of the New York Office, Amer- 
ican Association of United Nations. 
At one time executive director of the 
Seattle Civic Unity Committee, she 
has served also as leasing and occu- 
pancy advisor, western regional office, 
Federal Public Housing Authority, and 
as a case worker for the Family Society 
of Seattle. 


New Books 
. (Continued from page 73) 

ders the counselee docile or “teach- 
able”; guidance achieves the task of 
teaching. 

The reader will find the book’s logi- 
cal arrangement a vast aid to gaining 
deeper insights into the counseling re- 


lationship. Such chapters as, “Exam- 
ining Present Conflicts”, “Exploring 


‘Childhood Influences”, “Uncovering 


Sources of Emotions”, “Acquiring Self- 
Understanding and Integration”, and 
“Adjusting to Reality”, will prove 
worthwhile for both the counselor-in- 
training and the person much experi- 
enced in the work of counseling. 
(Continued on page 100) 
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Passers’-by view of beautiful Oregon 
State Hospital at Salem. Notice that win- 
dows are not marred by unsightly bars 
or grilles. 





a 


Interior view of typical hospital room 
shows how Chamberlin Detention Screens 
blend with window trim, admit abun- 
dant light and air. 
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Other Chamberlin Institutional Services include Metal Combination Windows, Rock Wool Insulation, Metal Weather Strips and Plasti-Calk 





Here’s how Oregon State Hospital 
solved its patient detention needs 






~oe with Chamberlin Detention Screens 


Hosprrat authorities at the Oregon 
State Hospital in Salem were faced 
with the usual detention problems 
for their mentally disturbed patients. 
They realized, of course, that these 
patients require isolation and_pro- 
tection. They realized, too, that jail- 
like bars and grillework provoke de- 
pression and violence, which reduces 
response to mental therapy. The solu- 
tion lay in an advanced concept of 
patient detention. 


By consulting our Advisory Service, 
they learned, as many others have, 
that Chamberlin Detention Screens 
offer these major advantages: 


They provide safe, sure, humane 
detention and protection, yet create 
a cheerful, homelike atmosphere. 
Wire mesh in Chamberlin Deten- 
tion Screens is spring-mounted; 
gives under violent attacks, springs 
back to original shape. 


Modern institutions turn to 


CHAMBERLIN 





CHAMBERLIN COMPANY OF AMERICA 





They reduce institutional main- 
tenance costs by eliminating 
patient glass breakage and grounds 
littering; do extra duty as insect 
screens, 


They reduce screen maintenance 
costs because they are the heaviest, 
most rugged screens available. 
Their extra-thick steel frames and 
tough, stainless-steel wire mesh re- 
sist severe attacks and usual forcing, 
picking and prying. 


Optional Chamberlin safety 
locks permit instant emergency re- 
lease from outside in case of fire. 
Special key opens screens from in- 
side for routine maintenance. 


If your hospital or institution is faced 
with a detention problem, let us give 
you specific data on your needs — or 
write for the booklet on Chamberlin 
Security Screens — Detention, Protec- 
tion and Safety types. 


For modern detention methods 


Special Products Division 


DETROIT 32, MICHIGAN 















New Books 


(Continued from page 98) 


The chapters devoted to an exposi- 
tion of the counseling skills are much 
clearer and more meaningful than simi- 
lar parts of standard works on coun- 
seling. For this reason Father Curran 
has done much to aid teachers in coun- 
selor training programs by furnishing 
them with a clear textbook. 

This book will have a wide appeal 
for teachers in nursing education pro- 
grams, for personnel workers in hos- 
pital situations, for chaplains, as well 


as for all those who work in close con- 
tact with persons in need of help in 
making their lives more efficient, con- 
structive, and happy. 
Trafford P. Maher, S.J. 
Department of Education 
Saint Louis University 


THE NURSING STUDENT 
EVALUATES HER TEACHERS 

By Loretta E. Heidgerken, R.N., 
Philadelphia: J.B. Lippincott Com- 
pany. Pp. 124. Price $3.00. 

The author has prepared this mono- 
graph from a questionnaire on evalua- 













13 Essential 
Forms recommended 
by the A.H.A. 


(Prepared by the Council on Professional Practice of the 
American Hospital Association) 








ALL 13 ARE AUTHORITATIVE AND INCLUDE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


DEPT. 32 Please send me sample copies of these 18 time-saving 


money-saving new forms. 
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tion of the teacher and the teaching 
activities in the school of nursing. 
Three hundred and eighty-four senior 
nursing students in 37 schools of nurs- 
ing located in 21 states participated in 
the project. The purpose of the study 
was to determine what evaluation the 
nursing student places on the personal 
qualities and activities of her teachers 
and whether the student feels that 
these qualities make for good or poor 
teachers. Each student selected the 
teacher she felt was the best and the 
one she felt was the poorest, and wrote 
a detailed paper about those personal 
qualities and teaching activities which 
she thought placed the teacher at top 
or bottom ranking. Items describ- 
ing the best and poorest teacher as 


_ stated and illustrated by the nursing 


| goried under two headings: 


student were analyzed and placed into 
two main categories. The personal 
preparation and qualities were cate- 
1. those 


| pertaining to the teacher herself which 


were termed “personal qualities”, 2. 
those pertaining to teaching activities. 


| The personal qualities were categorized 
_ under the heading of preparation, back- 


ground of the teacher, interest, personal 
attributes and _ student-teacher rela- 
tionships. Each item is further de- 
scribed and illustrations given from the 
students’ own statements. 


The findings are very interesting 
and informative. Although most of 


| these students did not have teaching 


training their observations and com- 
prehension of qualities are all-inclu- 
sive. Any teacher reading this mono- 
graph would be impressed by the 
evaluations placed on them by stu- 
dents. The beginning teacher as well 


_ as the experienced one will find this 


book helpful and an excellent guide 


_ to self-evaluation and improvement. 


The author has made an extensive 
review of the literature on student 
evaluation and has included the ref- 


_ erences which will be helpful to any 
| teacher interested in this area. 


The Rating Scale for Teachers in 
Schools of Nursing used by the au- 
thor in her study is included in the 
text and is recommended for the use 
of teachers as well as students. The 
author recommends the use of the 
scale only to those teachers who are 
sincerely willing to learn how they 
rate in the eyes of the student. If the 


| scale is used objectively it will help the 


(Concluded on page 103) 
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teacher improve her teaching; con- 
versely, the author cautions against ad- 
ministrators using the scale for pur- 
poses of promotion, demotion or dis- 


missal. j 
The book is well organized and the a 

findings of the study are presented ef- A] * 

fectively. Statements from the stu- 


dents’ papers are included which make 
for very interesting reading. To have 





all this information on how the nurs- . Now Over 1,025 Dahlberg 
ing student evaluates her teachers is a Installations in Leading Hospitals 
valuable addition to nursing literature. Throughout the United States 
This book is interesting, easily read 
and recommended for all teachers in FREE RADIO SERVICE FOR YOUR HOSPITAL! 
schools of nursing. Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Gertrude E. Nathe, R.N. Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
Mercy Central School of Nursing trolled Volume Pillow Radio for each patient; (2) Local radio service; 
Grand Rapids, Mich. (3) Steady monthly income. Save nurses’ time, keep patients happy, 


free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 










eerie 2 and FREE RADIO SURVEY. 
. IT’S QUIET! Only one patient 
x ray Dep artment hears the Dahlberg Controlled- 
(Concluded from page 82) Volume Pillow Radio. 


NEW COLORS! Blend with room 


the best for the radiologist. Basically, deeniatins 


there are three patterns—the straight 
salary in which the radiologist is paid 
a flat rate by the hospital for his serv- 
ices; a commission basis whereby the 
radiologist receives a certain percent- 
age of the department’s income based 
on gross or net receipts; the rental 
basis in which the radiologist owns 
the equipment and leases the space 
from the hospital, or the hospital owns 
the equipment and leases it to the 
radiologist who pays rental on the 
equipment; and of course, any com- | 
bination of the above is possible. 





Although there have been many | 
studies and surveys on the type of | 
remuneration which would be best for 
the radiologist, there is no definite 
set pattern. Each hospital must fit its | 
own pattern based upon the type of | 
service it wishes; the type of contract 
into which the radiologist will enter; | 
the size of the department; the type | 
of hospital involved; and the general | 
feeling of the medical profession in the 
area where the hospital is located. 


PILLOW RADIO SERVICE 


The hospital should not exploit the 
radiologist nor make him a tool. How- 
ever, the hospital should not be de- 
prived of a legitimate income for the 
radiological services which it provides. 
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HE recent Editorial letter to Cath- 

olic hospitals brought numerous 
news items from a number of newly 
appointed hospital reporters. The news 
appears in the following pages, but 
first, we should like to introduce the 
new reporters: 

Sister Mary Melanie, St. Mary's Hos- 
pital, Montreal, Quebec, Can.; 

Sister Lajeunesse, R.H., Hotel Dieu 
of St. Joseph, Windsor, Ontario, Can.; 

Miss Eileen O’Connor, Glockner- 
Penrose Hospital, Colorado Springs, 
Colo; 

Sister M. Brian, R.S.M., St. Joseph's 
Infirmary, Atlanta, Ga.; 

Sister M. John Francis and Miss 
Frances Mustak, R.N., St. Joseph’s 
Hospital, South Bend, Ind.; 

Sister Mary Denis, Marymount Hos- 
pital, London, Ky.; 

Sister M. Lucille, St. Patrick’s Hos- 
pital, Lake Charles, La.; 

Sister M. Emmanuel, R.S.M., Mercy 
Hospital, Baltimore, Md.; 


Sister Mary William, R.S.M., Mount 
Carmel Mercy Hospital, Detroit, 
Mich.; 

Sister Mary Agnes, R.S.M., Mercy 
Hospital, Jackson, Mich.; 

Sister Mary Daniel, O.S.F., St. Ga- 
briel’s Hospital, Little Falls, Minn.; 

Sister M. Teresita, O.P., St. Dom- 
inic’s Hospital, Jackson, Miss.; 

Mrs. Frances M. Betts, Mercy Hos- 
pital — Street Memorial, Vicksburg, 
Miss. 

Mr. John Hurley, St. Francis Hos- 
pital, Grand Island, Neb.; 

Sister Mary Eleanor, R.N., St. Eliza- 
beth Hospital, Elizabeth, N.].; 

Sister Mary Frances, St. Mary's Hos- 
pital, Hoboken, N.J.; 

Sister Margaret, R.N., Our Lady of 
Lourdes Hospital, Binghampton, N.Y.; 

Sister Catherine Marie, O.P., Mary 
Immaculate Hospital, Jamaica, N-Y.; 

Sister M. Bernadette, St. Anthony 
Hospital, Columbus, Ohio; 


Mr. Paul C. Bellendorf, St. Mary's 
Hospital, Enid, Okla.; 

Sister M. Leonard, R.N., Roselia 
Foundling and Maternity Hospital, 
Pittsburgh, Penn.; 

Sister M. Monica, C.C.V.L., St. An- 
thony’s Hospital, Amarillo, Tex.; 

Sister Mary Julia, R.N., Hotel Dieu, 
Beaumont, Texas. 

Sister M. Alberta, St. Joseph's In- 
firmary, Houston, Tex.; and 

Sister M. Barbara Ann, R.N., St. 
Joseph’s Hospital, Tacoma, Wash. 

We also heard from the following 
superiors and administrators who told 
us they would keep us informed of 
events at their institutions. 

Sister M. Benigna, O.S.F., St. Mary’s 
Hospital, Galesburg, IIL; 

Sister Mary Alma, O.S.F., St. Eliza- 
beth’s Hospital, Brighton, Mass.; 

Sister Mary Ellen, R.S.M., Leila Y. 
Post Montgomery Hospital, Battle 
Creek, Mich.; 

Sister M. Elizabeth Bernard, S.S.]J., 
Borgess Hospital, Kalamazoo, Mich.; 

Sister M. Helena, RS.M., Mercy 
Hospital and Sanitarium, Manistee, 
Mich.; 

Sister Frances Maria, St. Joseph San- 

(Continued on page 106) 
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Consider these ALCONOX advantages: 


% ECONOMICAL 


—a spoonful makes a whole gallon of 
active cleaner. 


3% RECOGNIZED AND ACCEPTED 
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as the scientifically correct cleaner for all 
types of instruments and equipment. 


%& USERS LIKE IT 
—“We buy ALCONOX for every depart- 
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—a Texas Hospital 
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—a Hospital Supt. 
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(Continued from page 104) 
itarium and Hospital, Mt. Clemens, 
Mich.; 

Sister Joseph Arthur, St. Clare Hos- 
pital, Fort Benton, Mont.; 

Sister M. Ignatius, St. Patrick Hos- 
pital, Missoula, Mont.; 

Sister Andriette, Garrison Memorial 
Hospital, Garrison, N.D.; 

Sister M. Carmelita, Gill Memorial 
Hospital, Steubenville, Ohio; 

Sister M. Ernestine, St. Joseph Hos- 
pital, Hazelton, Penn;. 

Sister M. Elizabeth, St. John’s Mc- 
Namara Hospital, Rapid City, So. 
Dak.; 








Sister Mary Alvina, St. Mary’s Hos- 
pital, Humboldt, Tenn.; and 

Sister M. Augustine, St. Therese 
Hospital, Beaumont, Tex. 


ILLINOIS 


A renovation program is the big 
news at St. Mary’s Hospital in Gales- 
burg these days. And under the head- 
line “improvements made” comes the 
new sprinkling system, the tiling and 
repairs made in the nursery and form- 
ulae room which was made possible 
by gifts from the ladies of St. Mary’s 


Hospital Association and other friends, 








THIs PUP is an addition to any hospital. 


PUP stands for our Personnel Uniforming 
Program—the simple way to maintain 
your Housekeeping, Dietary, and other 
non-professional employees in trim, 
well-tailored uniforms. 
M-N's Personnel Uniforming Program 
will lower your inventory, simplify your 
purchasing, and save you money. 
A beautiful brochure contains 
all the details, including prices. Simply 
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new equipment in the admitting office 
and the installation of the latest modei 
iceless oxygen tent, donated by former 
patients. Another feature is the re- 
cently installed gift shop in the hos- 
pital’s lobby. 

From all reports, the fruit shower, 
an annual event sponsored by the St. 
Mary’s Hospital Association, was espe- 
cially successful this year. 


INDIANA 


Under the direction of Sister Laur- 
anna, C. S. C., assistant director of 


nursing service, and Mrs. Helen Ru- . 


dolph, personnel director and payroll 
clerk, St. Joseph’s Hospital in South 
Bend has exceeded its goal of $1,272 
in the United Fund Drive. The so- 
licitors were department heads who 
attended the kick-off breakfast, report 
luncheons, and the banquets which 
were given by local firms. 


KENTUCKY 
For a brief brush-up on our history 
of hospitals, London’s Marymount 


Hospital reporter tells us that it has 
been over six years since the Sisters 
of Charity of Nazareth took over the 
Pennington General Hospital and re- 
named it Marymount Hospital. Just 
last year another floor was added to 
the four-story structure thus providing 
the Sisters with private living quarters. 


LOUISIANA 


At the annual meeting of the Wo- 
men’s Auxiliary of the Hospital of 
Lake Charles, the organization pre- 
sented Sister Alma, administrator of 
St. Patrick’s Hospital, Lake Charles, 
with a $563.50 check, representing 
their annual profits from the coffee 
counter they operate within the hos- 
pital. 


MARY.LAND 


Many activities of interest have 
taken place at Mercy Hospital in Bal- 
timore in recent months. 

Sister M. Louis Van Hollen cele- 
brated her golden jubilee. The chap- 
lain gave a short address and Sister's 
one remaining sister attended the ju- 
bilee Mass and received Holy Com- 
munion immediately after Sister Louis 
and before the community. In the af- 
ternoon a private showing of “Quo 
Vadis” was given for the Nuns. — 

Our reporter also tells us that the 
hospital has opened a new convent, 
four doors from the hospital, and the 

(Continued on page 108) 
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graft you ever cut ! 


@ That seems to be the universal reaction 
when doctors first experience the speed 
and precision of the Brown Electro-Der- 
matome. This motorized graft cutter pre- 
pares accurate split or full thickness grafts 
up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 
verable and eliminates use of burden- 


some accessories. Write for information. 
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® Cutting blade with a speed of 8,000 
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full thickness 
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(Continued from page 106) 
chapel has been dedicated to St. Jo- 
seph. 

The Inn located in the nurses’ home 
has been refurnished and is now open. 
Acquisitions in recent months include 
a number of new books for the li- 
brary and new furnishings for the rec- 
reation room—a television set and a 
radio victrola with a number of rec- 
ords. 

The wife of one of the hospital’s 
doctors died and it being a Jewish cus- 
tom for friends to make a donation 
for the furtherance of some good and 
charitable work, the doctors voted to 
make their contribution for hospital 
equipment. 


MASSACHUSETTS 


Time may go by quickly, but pa- 
tients and their relatives and friends 
remember the care they are given. For 
proof positive, here’s a letter received 
by St. Elizabeth’s Hospital in Brighton. 

“My sister left among her papers 
a note saying she would like to send 
a money gift to your hospital in ap- 
preciation of the care you took of our 
mother many years ago when she was 





WHO IS YOUR REPORTER? 


Who, What, Where, When, 
and Why are questions that 
can be answered only by some- 
one at your hospital. Won't 
you please assign a reporter to 
the news section of Hospital 
Progress? Our main purpose: 
to obtain accurate news items 
direct from the source. 

By the time this issue is pub- 
lished, deadline for the January 
issue will be past. However... 

The February deadline is 
December 22. 











badly burned. The time was about 
1915. 

“I am therefore enclosing $25.00 to 
continue, or to help a little, in your 
work of charity.” 


MICHIGAN 


Within the past year the Leila Y. 
Post Montgomery Hospital Auxiliary 
in Battle Creek has donated a stainless 
steel refrigerator to the hospital’s blood 


bank and $3,500 toward a new coffee 
shop which is now in progress; the 
student nurses’ were recipients of a 
new electric washing machine which 
was recently presented to them by the 
president of the auxiliary. 


On the 50th anniversary of the pro- 
fession of her religious vows, Sister 
Mary Assisium, R.S.M., was honored 
with a special celebration held at 
Mercy Hospital, Jackson, which she 
established in 1915. 


The Rt. Rev. Msgr. Frank J. Hardy 
officiated at a High Mass in the Sacred 
Heart Chapel at the hospital. Church 
dignitaries from Lansing, Owosso and 
Jackson attended the Mass as well as 
Sisters of Mercy from various parts 
of the state. 


Sister Mary Assisium entered the 
Sisters of Mercy in Big Rapids and 
took her nurses training at St. Mary’s 
Hospital, Grand Rapids, where she 
received her R.N. degree in 1912. 
Three years after she established the 
hospital, it was moved to its present 
location and in 1920 she established 
St. Lawrence Hospital in Lansing. Sis- 
ter received her fellowship in the 
A.C.H.A. in 1940. 
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Gifts made to Sister on this occa- 
sion provided for the purchase of a 
new liturgical altar and decoration of 
the chapel. 


Purchase of one of the largest and | 


most complete diagnostic X-ray units 
produced has been announced by 
Mother Elizabeth Bernard, administra- 
tor of Borgess Hospital, Kalamazoo, 
and Dr. R. C. Hildreth, whose plan- 
ning over a period of months made 
possible the acquisition of the unit. 

Costing approximately $18,000, the 
unit is particularly valuable in its ap- 
plication to infant and children radi- 


ography, because of the availability of | 
high speed operation to halt the con- | 
stant motions of children and all pa- | 


tients who are unable to cooperate and 
to suspend breathing for the usual ex- 


posures. Speed radiography with work | 
at one-sixteenth of a second is easily | 


produced and obtained by the ma- 
chine. 

Recent improvements in the hos- 
pital’s radiography processing room 
include a new stainless steel develop- 
ing unit with automatic temperature 
control and an additional film drying 
unit to speed film processing. 

St. Joseph Sanitarium and Hospital, 
Mt. Clemens, feels it has improved its 
public relations with the installation 


of a camera in the newborn nursery. | 


And the institution finds the work en- 
tailed is slight. 

The nursery attendant takes the pic- 
ture by merely pressing a button—the 
lighting, focusing, and the film change 
are all automatic and the cost is well 
within the reach of the average family. 
The hospital receives 25 per cent of 


the gross from the sale of all baby pic- | 


tures, plus a free picture for the rec- 
ords. 


St. Joseph’s is also among the first | 
hospitals in Michigan to install the | 
pillow radio and finds that they are a | 


big success for both the patient and 
the visitor. The latter finds it con- 
venient to fill the coin cards for pa- 
tients instead of taking flowers, and 


the patient isn’t annoyed by his neigh- | 


bor’s radio. 


MISSOURI 


The patients of Mz. St. Rose Sana- | 


torium, St. Louis, participated in a day 
of recollection given by Rev. Elmer 


Toups, C.SS.R., via the public address | 


system. It was the first day of recol- | 
lection ever to be held at Mt. St. | 


(Continued on page 110) 
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ive SAFEST HOSPITAL BED 


on the market 





the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
thesafest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC., 
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(Continued from page 109) 
Rose, but it’s hoped that it won't be 
the last. 

First event of the day was the cele- 
bration of a High Mass with Father 
Toups as celebrant. 

Conference topics included “Why 
Almighty God Has Chosen Me To 
Suffer” and “The Value of Suffering.” 
Throughout the dinner and supper 
hours there was spiritual reading. 


The day came to a close with Bene- 
diction, a sermon and the Papal Bless- 


ing. 
MONTANA 


Sister Mary Ignatius, administrator 
of St. Patrick Hospital, Missoula, was 
presented a check for $8,500 by Mas- 
sey S. McCullough, chairman of the 
Missoula County Chapter of the Na- 
tional Foundation for Infantile Paraly- 
sis. The money will be used to pay 
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with a SAVOLY 


YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting . . . it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 


little as 34 of a cent per hour. 


All-electric units have low con- 


nected load and comparably low operating costs. 


“Ask your gas company for Proof of Profits through the use 
of modern equipment.” 


EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 
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for physical therapy equipment at the 
hospital. 


NEBRASKA 


A public drive, spearheaded by the 
Grand Island Kiwanis Club, has raised 
over $5,000 to purchase a Hubbard 
therapy tank for the polio department 
at St. Francis Hospital, Grand Island, 
and members of the local trade unions 
donated their time to install the unit. 

Public contributions to a second 
drive, headed by Ward Babcock, as- 
sistant fire chief, totaled nearly $2,000; 
$3,000 was donated by employees of 
the Ordnance plant and $500 by the 
Webb Livestock employees. 

All of the money is being used for 
respirators and new equipment for the 
hospital’s polio and physical therapy 
departments. 

Several women’s clubs and individu- 
als volunteered their services during 
the epidemic, and more than 100 wool 
blankets were donated for hot packs 
after a radio appeal. 


NEW JERSEY 


The Rev. Mother General, Mother 
M. Benita, of the Sisters of Charity, 
Convent Station, N.J., has announced 
the appointment of Sister Mary Elea- 
nor, R.N., as assistant administrator 
to Sister Alice Regina, administrator 
of St. Elizabeth Hospital, Elizabeth. 

Sister Mary Eleanor graduated from 
the College of St. Elizabeth, and en- 
tered the field of nursing at St. Jo- 
seph’s Hospital School of Nursing, Pat- 
erson. She was a member of the first 
class inaugurated for graduate study 
in nursing education at Seton Hall 
University where she obtained her 
bachelor’s degree and later her master 
of arts in education. 

A solemn High Mass was celebrated 
at St. Mary’s Hospital, Hoboken on the 
occasion of the silver jubilee of Sister 
M. Eduardis of the Sisters of the Poor 
of St. Francis. Three other Sisters, 
classmates of the jubilarian, also par- 
ticipated in the day’s activities. 

Celebrant of the Mass was Rev. Ro- 
land Burke, O.F.M., chaplain at Mt. 
Alverno Convent, Warwick, N.Y., and 
the jubilee sermon was given by Rev. 
Frederick J. Whiteley, the hospital's 
chaplain. 

After Mass, refreshments were 
served and in the afternoon the Sis- 
ters attended the play “How the Great 
Guest Came.” 


(Continued on page 112) 
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Recommended ..... 


for Hospital Administrators . . . Doctors . . . Nurses 
. Libraries . . . useful to all who serve the sick . 
The Medico-Moral publications of Rev. Gerald Kelly, 


S.J. 


* 


MEDICO-MORAL PROBLEMS 


Parts I, II, III and IV 


ETHICAL and RELIGIOUS 
DIRECTIVES for 
CATHOLIC HOSPITALS 


$2.00 


complete set of five booklets 


Focus on the Spirit of 
Nursing 


The second of the series reporting the annual meeting 
of The Conference of Catholic Schools of Nursing—for 
1952. 


The booklet presents the principal papers delivered dur- 
ing the two-day sessions—outstanding among which 
are: Preparing the Students for Psychiatric Nursing Ex- 
perience and the student panel that developed with em- 
phasis the theme The Spirit of Nursing. 


The publication should be of special interest to Schools 
of Practical Nursing as well as the Collegiate and non- 
Collegiate groups. 


75c a copy 


(quantity quotations available) 























Mewareromerdl eR ok nk. 8 es 0 


The Administrative Manual 
of St. Mary’s Hospital 


Rochester, New York offers 


Policies . . . Procedures . . . Directives . . . for efficient 
hospital operation. Presentation of the material clearly 
sets forth the study of the structure of the organization 
of the hospital . . . . the study of the organization in 
action (with Charts) ..... and the detailed outline 
of departmental relationships. Very practical Flow 
Charts aid in analyzing important procedures. 


$6.00 $8.00 


Regular Edition Deluxe Cover Edition 


(Handling charge extra) 


Routine Spiritual Care 


Procedures 
by 
Gerald H. FitzGibbon, S.J. 


This booklet is important for— 
Supervisors and Sisters 
R.N.s on duty in the hospital 
Practical nurses, aides 
Residents and interns 
Medical Staff Members 
Student Nurses 


Topics meriting thoughtful consideration . . . . 
Emergency baptism @ When and for whom to notify 
a Priest @ Recent death and the Sacraments @ 
Unconscious, dying non-Catholics @ Dying infants 
@ Repeating a doubtfully valid baptism 


quantity quotations 


50-$6.75 100-$12.50 200-$24.00 


25-$3.50 


Order Today! from 


The Catholic Hospital Association 


1438 South Grand Boulevard 


DECEMBER, 1952 


St. Louis 4, Missouri 
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NEW YORK 


A $1,400 portable iron lung was 
donated by Local 693 of the Inter- 
national Brotherhood of Teamsters, 
Chauffeurs, Warehousemen and Help- 
ers to Our Lady of Lourdes Hospital, 
Binghampton. 

The gift was accepted by Sister Ce- 
leste, the hospital's administrator. 

Mary Immaculate Hospital, Jamaica, 
observed its golden anniversary with a 
dinner and dance in the Grand Ball- 
room of the Hotel Astor. Dr. Marcus 
Kogel, Commissioner of Hospitals of 
New York, addressed the guests. 


With the assistance of a grant re- 
ceived from the New York Chapter 
of the Arthritis and Rheumatism Foun- 
dation, an arthritic clinic has been es- 
tablished at the hospital under the di- 
rection of Dr. MacFarlin and Dr. Cor- 
nacchia. 


The hospital’s dietary personnel have 
cause to rejoice with the completed 
renovation of the dietary department 
and the change of service from decen- 
tralized to centralized. This service 
is being accomplished through the 


meal pack method which has been fa- 
vorably commented upon by patients. 


NORTH DAKOTA 


The latest effort of the auxiliary at 
Garrison Memorial Hospital, Garrison, 
was a “tag day” during which a sum of 
$400 was raised. This amount plus 
$100 on hand was presented to the 
hospital to help defray the cost of a 
spot film device. Another recent ac- 
tivity was the sponsorship of an opera 
produced by the Light Opera Guild of 
Bismarck. 


The hospital's educational program 
is furthered by a bi-weekly lecture on 
pertinent subjects for the graduate hos- 
pital staff. 


OHIO 


The nurses of the Gill Memorial 
Hospital, Steubenville, held a “Harvest 
Ball” and proceeds were ear-marked 
for the purchase of a new gas machine 
at the hospital. 


The hospital’s guilds made a con- 
tribution towards the purchase of the 
new X-ray machine and cafeteria 
equipment. 


PENNSYLVANIA 


A group of civic-minded women 
comprising the Madame Curie Society 
in Wilkes Barre have consistently held 
social functions for the purpose of 
raising funds to purchase an isolette 
and just recently they were able to 
purchase the infant incubator for St. 
Joseph Hospital, Hazleton. 


Another valuable gift received by 
the hospital was a Defribillator, an in- 
strument constructed and assembled 
by its donor, William L. Morse. 


SOUTH DAKOTA 


Sister Mary Innocentia has returned 
to Huron to assume the duties of su- 
perintendent of Sz. John’s Hospital 
where she was the first superintendent 
from 1946 to 1948. She replaces 
Mother Mary Antonina, now assistant 
to the Rev. Mother General of the 
Franciscan Sisters and stationed at the 
motherhouse in Chicago. 

Sister headed the original group of 
the Franciscan Sisters who went to 
Gregory, S.D., in 1948, to take over 
the administration of the Mother of 

(Concluded on page 114) 
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— teu Flexible 
ETHER SCREEN 


This flexible frame adjusts to any position during 
rA an operation. No need to remove the drape. 
Shape the frame as the operation progresses, so 
that it is always out of the surgeon’s way. 
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: Consists of a flexible cable covered with rubber 
a for sanitation. ‘“C” Clamps fit any operating 


table. 
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Because of its many superiorities and low price, 
this frame is replacing the old rigid ones in 


hospitals across the country. 
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SURGEON’S GOWN IN THE 
NEW APPROVED MISTY GREEN 


Style 389G, preferred and 
specified by many of Ameri- 
ca’s largest and best known 
hospitals. Designed by sur- 
geons — it incorporates 
every desired feature 


ALL THESE FEATURES 
e Comfortable raglan 


EMERSON ROCKING BED ! sleeves for greater freedom 


of movement. Concealed . 


The Newest draw type belt. Extra wide 
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(Concluded from page 112) 
Grace Hospital. With the help of a 


| Federal grant and Sister’s efforts, a new 


modern $214,000, 25-bed hospital was 
built to replace the private residence 
used for the hospital. 

A graduate of the St. Louis Univer- 
sity School of Nursing, St. Mary’s Hos- 
pital Unit, Sister also holds a bachelor 
of science degree in nursing from Loy- 
ola University. 

The new administrator of the 
Mother of Grace Hospital is Sister 
Mary Aquinas. 


_ TENNESSEE 


St. Mary’s Hospital, Humboldt, re- 
ports the death of Sister Mary Martin 


_ who served the hospital as accountant 
| for four years. 


| TEXAS 


Brief items from St. Anthony's Hos- 
pital, Amarillo, bring us the news that 
Mother Mary of Lourdes has been ap- 
pointed the hospital’s new administra- 
tor and that Sister M. Pius, the hos- 
pital’s sacristan, recently celebrated her 


| golden jubilee. 


With the opening of the new emer- 


| gency room on the hospital’s first floor, 
| patients are ensured better service. 


Literature on “Routine Spiritual 
and medical and 


moral problems have been distributed 


| to the nurses’ stations, library, doctors’ 
| rooms and nursing school to acquaint 


the medical staff with the require- 
ments and ethics of Catholic hospitals. 
Each floor has a rack well-stocked with 
Catholic magazines and leaflets. 

The physical therapy department of 
Hotel Dieu Hospital, Beaumont, is 
growing. Established in 1951 in an 
effort to meet the growing demand cre- 
ated by the increase in polio victims, 
the department now has two full-time 


| therapists and two assistants therapists. 


New equipment has been and is being 
added constantly. 

At the present time the department 
utilizes four rooms and an office: two 
rooms for hydrotherapy, one for gym- 
nastics, and one room for terminal 


| therapy. 


Equipment recently acquired in- 
cludes an infant respirator (donated by 
Mrs. R. Reed), an adult dome shaped 
respirator (Mrs. J. H. Phelan) and a 
hydraulic stretcher and a deluxe fold- 
ing wheel chair. 

An average of 400-500 patients per 


( | month are treated in this department. 
ORI A TS A NS 





The Crippled Children’s Society of 
Beaumont sponsors a program of treat- 
ment in the department and over 100 
crippled children are treated without 
charge each month. 


The facilities of the department are 
also used in the treatment of other 
conditions. 


There was much rejoicing among 
the Sisters of St. Joseph's Infirmary 
in Houston recently when two of the 
Sisters celebrated their silver jubilee. 
A musical program was presented in 
the afternoon to honor the jubilarians 
and to add to the festivities, the stu- 
dent nurses presented some original 
items in the entertainment they had 
in their school auditorium. 


The Infirmary has just graduated its 
first medical record librarians— two 
Sisters and two lay women. One of 
the graduates, Mrs. Ruth Fitzgerald, 
is now assistant medical record librar- 
ian at St. Joseph’s. 

As of March 19, 1953, the Feast of 
St. Joseph, the institution’s name will 
be changed to St. Joseph’s Hospital. 


Building News 
CANADA 


Addition to Hotel Dieu of 
St. Joseph, Windsor, Opened 

His Excellency, the Most Rev. J. C. 
Cody, D.D., LL.D., Bishop of London, 
officiated at the recent opening of the 
190-bed addition to the Hotel Dieu of 
St. Joseph, Windsor, Ontario. Con- 
ducted by the Religious Hospitalers of 
St. Joseph, the hospital now has a 
total capacity of 460 beds, including 
bassinets. 


After solemn Benediction the new 
wings were blessed and dedicated by 
the Bishop. At the official ceremony, 
Honorable Paul Martin, Minister of 
Health and Welfare for Canada, ex- 
pressed the good wishes of the govern- 
ment and Dr. McKinnon Phillips, On- 
tario Minister of Health, paid high 
tribute to the work of the Sisters of 
Hotel Dieu. 


The two wings include a new mater- 
nity department, three additional oper- 
ating rooms and a recovery room, an 
isolation ward for the pediatric depart~ 
ment, and orthopedic department, and 
two floors for medical and surgical 
cases. 


(Continued on page 115) 
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(Continued from page 114) 


A grant of $175,000 was given by 
the City of Windsor and the Provincial 
and Federal governments each con- 
tributed $212,000 toward the $700,000 
structure. 


MARYLAND 


Addition Opened at 
Mercy Hospital, Baltimore 

An addition to Mercy Hospital in 
Baltimore housing three admitting of- 
fices, three examining rooms, three 
business offices, a room for the volun- 
teer workers, and a new dining room 
for the exclusive use of the house 
staff doctors, was recently blessed by 
Archbishop Keough and formally 
opened. 

To help defray the expenses of the 
new addition, the women’s auxiliary 
sponsored a Fiesta and as a result they 
turned over approximately $16,000 to 
the hospital. Following the blessing 


ceremonies, the members of the auxil- | 


lary were entertained at a supper in 
the hospital’s cafeteria. 


MONTANA 


A.C.M. Donates New Structure 
To Anaconda Hospital Sisters 

Not only is the Anaconda Copper 
Mining Company constructing a new 
three-story reinforced concrete wing 
to St. Ann Hospital in Anaconda, but 
they are also donating the money for 
the remodeling and renovation of the 
present hospital and equipping the 
institution with the finest facilities as 
a gift to the Sisters of Charity of 
Leavenworth and the people of Ana- 
conda and vicinity. 

The new three-story wing will have 
a full basement and will be built on 
the south end of the present building. 
It will increase the hospital’s capacity 
to 110. 

Architectural planning provides for 
remodeling of the present hospital 
building to conform to the new wing. 

The basement of the new wing will 
contain a laundry, new boiler plant for 
the entire hospital, physical therapy 
and central supply and sterilization 
units. 


First floor facilities will include the | 


out-patient department with its wait- 

ing rooms and dressing rooms, the 

X-ray laboratory, general laboratory, 
(Concluded on page 116) 


DECEMBER, 1952 
























































When you specify and install JUST LINE Stainless Steel equipment, you 
know that your first cost is your /ast cost. 


Yon Stainless Steel Equipment 


is custom built to your specifications. Heavy gauge easy-to-clean-and- 
keep-clean Stainless Steel assures you of the utmost in sanitation. Its 
sturdy, reinforced, electrically welded construction is your guarantee of 
a lifetime of uninterrupted service. 


That’s why leading hospital architects, pathologists and hospital staff 
members have, for many years, shown 
a decided preference for JUST LINE 
Stainless Steel equipment. 











Regardless of what your requirements 
may be, send us your specifications. 
Our Engineers will gladly cooperate 
with you and furnish estimates. 





“on 


ie 


Manufacturing Co. 


9233 KING AVENUE 
FRANKLIN PARK, ILL. 





Building News 
(Concluded from page 115) 


pediatrics department, two major oper- 
ating suites, anesthesia units, cystos- 
copy room and emergency operating 
room and department. 

Private and semi-private and four- 
bed patients’ rooms, utility rooms, 
serving cubicles and nurses’ stations 
will be located on the second floor. 

The obstetrical department will be 
housed on the third floor and will in- 
clude two delivery rooms, four labor 
rooms, sterilization and utility rooms 
together with the nursery and patients’ 
rooms. 

Renovation plans for the present 
building also call for installation of a 
new kitchen as well as a conference 
room for doctors, a meeting room for 
nurses and a general storeroom. 

Installation of a new elevator in the 
present building and elevator facilities, 
also, in the new wing are incorporated 
in the over-all plans. The present 
stairways in the hospital building will 
be remodeled and fireproofed through- 
out, and the latest fire protection 
sprinkling systems will be installed. 


Under the renovation program, the 
first floor of the present building will 
include a new entrance, lobby and wait- 
ing room, new office facilities, doctors’ 
library and lounge, and a convent wing 
for the Sisters. 


All the patients’ rooms will be re- 
decorated and new furnishings pro- 
vided; plans also call for a solarium. 
Complete renovation is planned for 
the second floor together with instal- 
lation of new electrical call systems for 
nurses. 


In addition to the new operating 
suites and the new maternity depart- 
ment, the program will provide the 
institution with a pediatrics depart- 
ment, a laundry and a physical therapy 
department. 


NORTH DAKOTA 


Renovation Program Completed 
At St. Aloisius Hospital, Harvey 

The Home for the Aged, which is 
adjacent to St. Aloisius Hospital in 
Harvey, has been enlarged to a 25-bed 
capacity—an increase of eight beds. 


Nursing facilities in this particular de- 





partment has also been greatly im- 
proved. 

Located on the ground floor, the 
main kitchen has been enlarged and 


birch cabinets have been _ installed 
along the walls of the newly arranged 
area. A new, Stainless steel food ele- 
vator is used to send trays from the 
main kitchen. The kitchen floor was 
renewed with a light tan flexotile, the 
lower four feet of the wall was finished 
in green tile, while the upper walls and 
ceiling were painted a deep cream. 

A new, electric dishwasher together 
with the necessary cabinets for tray 
setting was setup across from the 
kitchen in the dishwashing room. 

The obstetrical department was re- 
painted, a work room arranged and a 
sterilizer installed; new bathing facili- 
ties were also arranged in the mater- 
nity department. 

New diet kitchens are located on 
each floor and a passenger elevator was 
installed. 

(We regret that the above item, 
which was scheduled for publication in 
the special section devoted to North 
Dakota in the November issue, failed 
to reach us in time.) 
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Put Your Work on Wheels 


LAKESIDE 


Stainless Steel 


CARTS 


Use them as medicine 
dressing 

carts for 
portable equipment! 


All stainless steel . . . 
service... 
311 (shown) has three 1514” x 24” shelves... 
costs only 10¢ a day to pay for itself in a year. 
— 3-shelf carts in standard and heavy duty 
models. 






for Only 10c a Day! 


. 


carts, 
any 
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Also 5 and 6-shelf tray trucks. 
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General News 


LOUISIANA 


Sister Eulalia Observes 
Jubilee in New Orleans 

Sister Eulalia, who has been sta- 
tioned at Hotel Dieu, New Orleans, for 
the last 21 years recently observed her 
50th anniversary as a Daughter of 
Charity of St. Vincent de Paul. 

The anniversary was celebrated with 
a solemn High Mass in the Hotel Dieu 


Nou 


chapel with The Most Rev. Joseph F. 
Rummel, Archbishop of New Orleans, 
presiding. 

Sister’s first mission was an orphan- 
age in Detroit, where she was sta- 
tioned for five years. Her. second as- 
signment was at St. Vincent’s Mater- 
nity Home in Chicago, where she 
stayed 20 years. Three years were 
spent at De Paul Sanitarium in New 
Orleans, and the remaining years at 
Hotel Dieu, to which she first came as 
a patient. 


Superabsorbency Combined 
with Freshness 





FIBREDOWN® 


CHLOROPADS 


The Exclusive Product of General Cellulose Co., Inc. 


The Green- Tinted 
Underpad that 
Freshens 


All through the hospital . . . for incon- 
tinence, drainage—wherever unpleasant 
odors originate—patients and hospital 
personnel will welcome CHLORO- 
PADS, the sturdy, disposable underpad 
with 3-way utility: 


1 The freshening qualities of Airkem*, 
containing chlorophylilins. 


2 The topical antiseptic, and deodor- 
izing-action-of: a potent ~quarter- 


nary ammonium bactericide (Methylbenzethonium 


Chloride). 


3 The maximum absorbency, strength and con- 
venience provided by the finest Fibredown ay 
cellulose—securely anchored at 5 points for 


extra wear. 


Disposable . 


SUPPLIED with regular or non-woven fabric 
facing; heavy water repellent paper or special 
polyethylene-coated backing. Rolled edges to pre- 
vent seepage and finger cuts during handling. 
Priced no higher than other national brands 
without odor-protection, 


*Trade mark 





Economical 


STANDARD SIZE. 1716” x 24”, other 
sizes on special order. Order today through 
your regular dealer or write us on your 
hospital letterhead for special hospital 
price list and sample pad. 


Chloropads and Airkem are registered in U. S. Patent Office. 


THE GENERAL CELLULOSE CO., INC. 


GARWOOD, NEW JERSEY 
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Makers of S'wipes tissues, towels and toilet tissue, 
Fibredown towels and cellulose rolls. 





MICHIGAN 


Sister Mary Assisium Honored 
by Jackson Hospital Staff 

Sister Mary Assisium, R.S.M., was 
honored by the Mercy Hospital staft 
in Jackson on the occasion of her 50th 
anniversary as a Sister of Mercy. 

The Rt. Rev. Msgr. Frank J. Hardy 
of St. Mary’s Church, officiated at a 
High Mass of Thanksgiving in the 
Sacred Heart Chapel at the hospital. 

Sister entered the Order in Detroit 
and took her training at St. Mary’s 
Hospital in Grand Rapids where she 


' received her R.N. degree in 1912. In 





| Four others received awards 


1915 she started Mercy Hospital in the 
building which now is the Blackstone 
Hotel; three years later the hospital 
was established in its present location. 
In 1920 she established St. Lawrence 
Hospital at Lansing. 


Gift in Memory of Dr. Norconk 
Presented to Manistee Hospital 

The family and friends of the late 
Dr. Ward Norconk of Bear Lake have 
donated a dermatome to Mercy-Com- 
munity Hospital in Manistee. An 
instrument used in the grafting of 
human skin, the dermatome cuts a 
four inch width of skin to thickness 
varying from .008 to .034 of an inch. 

A plaque attached to the carrying 
case of the instruments bears the in- 
scription: “In grateful memory of Dr. 
Ward Norconk of Bear Lake”. 


Volunteer Service Honored 
by Mercy Hospital, Monroe 

At the Mercy Hospital alumni lunch- 
eon and style slow, Mother M. Ray- 
mund, S.S.J., adm. 1istrator of the Mon- 
roe hospital, presented pins to volun- 
teers who have contributed more than 
1,600 hours of hospital service. 

Pins designating 400 hours of home 
sewing for the hospital were given to 
Mrs. Joseph Golubic, Mrs. J. Francis 
Heck, and Mrs. Burton S. Knapp. 


for a 


| minimum 100 hours’ work at the hos- 


pital. 


MINNESOTA 

Pre-admission O.B. Visits 

Successful at Duluth Hospital 
Put into effect early this year, more 

than 50 prospective parents have taken 

a guided tour of the maternity ward 


_ at St. Mary’s Hospital in Duluth. 


(Continued on page 119) 
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On the fourth Wednesday of each 
month, the parents-to-be meet in the 
lobby with Sister Ernestine, obstetrical 
supervisor. They’re shown where the 
entrance is located, as well as the ad- 
mitting office, the elevators, and the 
wheel chairs. 

On the fourth floor they’re intro- 
duced to all staff members, from the 
maid to the intern. At the labor and 
delivery rooms, Sister Ernestine gives 
complete explanations on stages of de- 
livery and what to expect as well as 
an explanation of the nurses’ duties. 
Then visitors are shown the admission 
nursery, and the large nursery where 
the babies are transferred after three 
days in the admission nursery, and 
the nursery for premature babies. 
Questions are answered along the tour 
and women are told what to bring to 
the hospital for themselves and the 
baby. 

After the tour has been completed 
the visitors are taken to a classroom 
for another short lecture on the care 
of the baby and a discussion period, 
after which they are guests of the hos- 
pital for refreshments. 

The tour, which takes over an hour, 
begins at 2:30 p.m., and is open to all 
without ‘charge or obligation. 


MONTANA 


Sister St. Oswald Receives 
Appointment at Polson Hospital 

Sister St. Oswald has been named 
the new administrator of Hotel Dieu 
in Polson succeeding Sister St. Joseph, 
who had been stationed there for 15 
years. Sister St. Joseph is now at 
St. Joseph’s Hospital in Hartford, Wis. 

Before her appointment in Polson, 
Sister St. Oswald was in Kingston, On- 
tario for 30 years. She taught clinical 
work while in Ontario and in 1926 
was given three years in Hartford, 
Wis., to open and start a hospital. 
From 1949 to 1951, she taught in the 
school of nursing at Chatham, New 
Brunswick. 

A graduate of St. Thomas College 
in Chatham where she received her 
BS. degree, Sister did her post grad- 
uate work with a fellowship in X-ray 
technique in New York. 
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NEBRASKA 


Sister Mary Odolina Transferred 
to St. Elizabeth’s, Lincoln 


Sister Mary Odolina, O.S.F., R.N., 


surgical supervisor for 17 years at 
Creighton-Memorial St. Joseph Hos- 
pital, Omaha, has been appointed to a 
similar post at St. Elizabeth Hospital, 
Lincoln, where she will organize the 
operative service of the new surgical 
pavilion to be housed in the $850,000 
addition now being erected. 

Her successor at Creighton-Memor- 
ial is Sister Mary Ann Frances, O.S.F., 





R.N., who received her master’s de- 
gree in nursing education at St. Louis 
University, St. Louis, Mo., in June. 


Mother Prioress of Missionary 
Benedictine Sisters Resigns 

Due to failing health, Mother M. 
Mathilde has resigned as prioress of 
Our Lady of Lourdes Hospital at Nor- 
folk and dependent houses of the Mis- 
sionary Benedictine Sisters of the 
United States. 

It has been announced by the gen- 
eral motherhouse in Germany that Sis- 
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Because of the high degree of elasticity, RLP Pure 
Latex Tubings hold snugly even on glass. Connections 
are easily made or removed. Once connections are made, 


however, they will not pull off accidentally. 


The first time you handle a piece of RLP Tubing, you 
| notice a difference immediately. 


Although soft and 


| resilient to the touch, it is as elastic as pure latex can 
| be and is extremely tough. RLP Tubings are superior 
because they are made from pure liquid latex without the 

use of minerals or coagulants. They are absolutely non- 
toxic — hence safe for any application where purity is 

essential. RLP Tubings are seamless and smooth, both 

inside and out, and resist the effects of 
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‘wie Surgical Tubing 


washing, aging and storage deterioration. 


RLP Pure Latex Tubings are available 
from your supplier. When next you order, 
specify RLP. Assure yourself of the finest 
pure latex laboratory and surgical tubings 
that it is possible to buy. 


6 
Sizes 


‘xt. Laboratory Tubing .7*, 


| Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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ter M. Consolata, superior of Sacred 
Heart Hospital at Lynch the past year, 
has been named the new mother 
prioress of the United States provinces 
of the Missionary Benedictine Sisters 
and administrator of Our Lady of 
Lourdes Hospital. 

Mother Mathilde now resides in the 
convalescent home of the Sisters of 
Sacred Heart Hospital in Lynch. She 
became mother prioress in August, 
1947, and before that time she was 
mother general of the order in Ger- 
many. 


Mother Consolata, who celebrated 
her silver jubilee in 1947, was as- 
signed to Our Lady of Lourdes Hos- 
pital before becoming the adminis- 
trator of Sacred Heart Hospital a year 
ago. 


Donation Made to 
St. Catherine’s, Omaha 

Sister Mary John, R.S.M., adminis- 
trator of St. Catherine’s Hospital in 
Omaha, has announced the gift of a 


gyromatic mattress to the hospital by 
the Omaha Unico Club. The mattress 
contains an in-built electric vibrator 
and a timing device which auto- 
matically shuts off the current at a 
predetermined time. 


NEW JERSEY 


St. Joseph's in Paterson 
Observes 85th Anniversary 


The eighty-fifth anniversary of St. 
Joseph’s Hospital, which has grown 
from a 12-bed institution to one of 366 
beds and from 100 to more than 
12,000 patients a year, was observed 
quietly by the Sisters of Charity, who 
operate the hospital, with a private 
Mass of Thanksgiving in the hospital 
chapel. 

Since the hospital was opened by 
the Sisters of Charity at the request of 
the late Dean William McNulty in 
1867, its history has been highlighted 
by expansion programs to meet the 
needs of the community. 

In 1867, St. Joseph’s Hospital, the 
first in the city, was a frame building 
with beds for 14 patients. Today, it 
is an imposing hospital plant of inany 


storied brick buildings containing a 
capacity of 366 beds and 63 bassi- 
nets which will be increased to 464 
beds and 123 bassinets in January 
when the new wing is opened. 


The Sisters moved to the Fonda 
home in 1868, where the hospital’s 
bed capacity was increased to 32 and 
several private rooms were opened to 
patients. 


Five years later a large wing on the 
north side of the Fonda house, where 
the present administration building 
stands, was built for ward patients. 
At the same time, a laundry, boiler 
and bakehouse were completed and 
during that year 385 patients were 
admitted. 

More than 700 patients were ad- 
mitted in 1882 and two years later the 
hospital opened a ward for the care 
of patients with contagious diseases, 
the first building of its kind in Pater- 
son. 

In 1886, a private wing was added 
on the south side, including a chapel, 
laboratory and operating room. The 
out-patient department was opened in 
1892 and in 1894 an obstetrical build- 


(Continued on page 122) 





















See your Kenwood 
representative or write 
direct to the Mill for 
swatches, prices and 
full information. 


120 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
_lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 

per dollar. 


KENWOOD 
MILLS 


CONTRACT DEPT 





RENSSELAER, 
NEW YORK 
















THORMER 


LUER 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


HOSPITAL PROGRESS 








| a | DN 




















eee 







































































NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick ““Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


SEAX(¢, 4 


A DIVISION OF 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 





THE GRAND RAPIDS Scha7> SECTIONAL SYSTEM 


is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 

* 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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P recis1ion 
IS IN THE BALANCE 


..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

e precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. ° 440 Fourth Ave., New York 16 
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NEW Quiet 





KE NT 13-inch 


Floor 
Machine 





features 
“Floating Power” 
and 


“Balanced Power’ 


i 


Designed with a 13-inch brush 
diameter for medium sized 
floor areas where a quiet ma- 
chine is essential, this new 
KENT K-13 Floor Machine is 
dependable, sturdy, quiet—and 
KENT-engineered throughout! 


“FLOATING POWER” cush- 
ions the two gears to with- 
stand the starting torque of 
the motor—prolongs their life, 
and the life of the entire ma- 
chine! 


“BALANCED POWER” com- 
bines amazing ease of opera- 
tion with “all-weight-on-brush” 
machine—assures quiet opera- 
tion and utmost efficiency! See 
KENT before you buy! 


REMEMBER: Your employees 
are as efficient as their equip- 
ment! 


Full Information available 
upon request 


AENT 


The KENT Company, Inc. 





404 Canal Street © Rome, N. Y. 
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ing containing 16 beds and a nursery 
was erected. 

A training school for nurses was 
started in 1894 and seven years later 
the present chapel building with rooms 
for the Sisters, chapel and large kitchen 
on the first floor was built. In 1904, 
the ambulance service maintained by 
the police department was turned over 
to the hospital. 

Another 10 years of progress and a 
new surgical pavilion was opened in 
1912. It contains an out-patient de- 
partment, admitting room, laboratory 
and X-ray rooms, three large private 
room floors and two operating rooms. 
The bed capacity was increased to 250 
beds. 

In 1924, a buliding fund committee, 
under the leadership of the late Dr. 
Andrew F. McBride, launched a suc- 
cessful campaign to raise more than 
$500,000 for additional expansion. 

A new eight-story building was 
opened in 1928 containing operating 
rooms, three private floors, four large 
wards, emergency rooms, laboratories, 
X-ray rooms, and operating room for 
minor surgery. Completion of this 
building and removal of ward patients 
from the old frame building to the 
new wards provided space for a needed 
administration building which was 
completed in 1930. 

Ground was broken for a new 
nurses’ home in 1943 and it was dedi- 
cated two years later by the late Most 
Rev. Thomas H. McLaughlin, Bishop 
of Paterson. 

The hospital's facilities include mod- 
ern Operating rooms and clinical de- 
partments. Just recently, St. Joseph’s 
became the first general hospital in 
Passaic County to open a polio unit. 


OREGON 


New Equipment Purchased 
by St. Charles Hospital, Bend 

With the installation of a new 
$1,500 therapeutic unit for all types 
of progressive resistance exercises, St. 
Charles Memorial Hospital in Bend, 
now qualifies as a complete polio treat- 
ment center. 

The hospital's physical-therapy de- 
partment is now one of the best- 
equipped in the state, and in the near 
future, a Hubbard tank will also be 
purchased. 


PENNSYLVANIA 


Five Complete Laboratory 
Course at Johnstown Hospital 

At a brief ceremony held in the 
laboratory of Mercy Hospital, Johns- 
town, Dr. H. B. Anderson, staff pa- 
thologist, presented graduation certifi- 
cates to five students who completed 
the one-year course of study in medical 
technology. Rev. Faber J. Malloy, hos- 
pital chaplain, spoke briefly at the 
graduation exercises. 

The class is the largest in the medi- 
cal technology field to graduate from 
Mercy Hospital and it is also the first 
to include a male student. 


TEXAS 


Sister Grace Transferred from 
Loretto Hospital in Dalhart 

Sister Grace, mother superior of Lo- 
retto Hospital, Dalhart, for the past 
five years, has been transferred to the 
staff of Mother Frances Hospital, 
Tyler. 

Her successor is Sister Aquilla, who 
was stationed at Bethany Hospital, 
Wichita Falls where she served as 
record librarian. 


New Denison Administrator 
Receives H.A. Diploma 

The new administrator of Madonna 
Hospital in Denison recently com- 
pleted her residency at St. Mary’s Hos- 
pital, Tucson, Ariz., and received her 
degree in hospital administration. 

Sister Mary Florentia joined the Sis- 
ters of Divine Providence in 1929 and 
then taught elementary and secondary 
school classes in Oklahoma before she 
entered nursing school. 

Attending the Catholic University in 
Washington, D.C., she received her 
bachelor of science degree in nursing 
education; she received her B.A. from 
Our Lady of the Lake College at San 
Antonio. After her residency, she 
earned her master’s degree in hospital 
administration at the school of medi- 
cine at Yale University. 


EI Paso M.R.L.’s 
Elect Officers 


Members of the recently formed As- 
sociation of Medical Record Librarians 
of El Paso announced the election of 
new officers for a one year period, 


(Concluded on page 125) 
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wfter receiving their national charter 
and adopting by-laws. 

The officers are: Miss Katherine 
Vernon, registered record librarian at 
El Paso General Hospital, president; 
Miss Amy Woolard of Southwestern 
General Hospital was elected vice- 
president; and Miss Connie Mazzella, 
R.N., Hotel Dieu, was elected secre- 
tary-treasurer. 

The hospitals represented in the as- 
sociation are Hotel Dieu, Southwestern 
General, Providence Memorial, El 
Paso General, Newark Maternity, Mesa 
Sanatorium, and Fabens. 


Original Staff Member Recalls 
25 Year History of Sanatorium 

Sisters of the Order of St. Joseph, 
who own and operate St. Joseph's 
Sanatorium in El Paso, agree that 
many changes and improvements have 
been made at the institution in the 
past 25 years, as they made plans for 
the silver jubilee observation. 

But, for a first hand account of the 
25 year history, we can rely on Sister 
Hildegarde, an original staff member 
when the sanatorium was first estab- 
lished in 1927. 

Sister recalls that she and the late 
Sister Ursula, the first superior, stayed 
at Loretto Academy when they arrived 
from the .motherhouse at Concordia, 
Kans., until the sanatorium was ready 
for occupancy. 

They were joined for the opening 
day by Sister Praxades, Sister Alexis 
and Sister Leonarda and together they 
formed the original staff. Out of the 
five, Sister Hildegarde is the only one 
remaining; she observed her golden an- 
niversary as a member of the order two 
years ago. 

Erected nearly a half century ago, 
the building was originally the Bald- 
win Sanatorium and later the Homan 
Sanatorium. However, the building 
was vacant before the Sisters of St. 
Joseph took over its operation. 

In the early days, El Paso was a 
mecca for tuberculars from other sec- 
tions of the country and for -nany 
years it was strictly a tuberculosis sana- 
torium. Today only half of St. 
Joseph’s patients are tuberculars; the 
others are there for various disorders. 
It is now a medical hospital, providing 
a quiet, pleasant atmosphere for pa- 
tients needing rest and relaxation. 
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Until 1945 the diocese owned the 
sanatorium; then the Sisters of St. 
Joseph took over the ownership of the 
institution. 

Despite its age, the building is kept 
in good condition. The X-ray depart- 
ment has new equipment and added 
laboratory equipment now permits 
chemical examinations. Wings of the 
building have been remodeled; adja- 
cent streets have been paved and the 
area landscaped. 

Religious services are heid daily in 
the sanatorium chapel under the direc- 
tion of Rev. John J. Connaghan, chap- 


plain, who recently observed the silver 
anniversary of his ordination. 

The Most Rev. S. M. Metzger, 
Bishop of El Paso, celebrated the anni- 
versary Mass and gave a sermon. Dur- 
ing the day, open house was held at the 
sanatorium. 

Preceding the birthday celebration 
two K. C. Councils sponsored a silver 
tea at the Knights of Columbus Home. 

Sister Adelaide is the present su- 
perior. In its 25 years, the institution 
has had four other superiors: Sister 
Ursula, Sister Raphael, Sister Felicitas 
and Sister Ferdinand. 
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New Supplies and Equipment 


Westinghouse X-ray Units 
Ordered for Brazilian Hospitals 

Eight hospital type X-ray units and 
additional dental and portable diag- 
nostic X-ray equipment have been 
ordered for use in Rio de Janeiro hos- 
pitals from the Westinghouse Electric 
International Company. 

Five of the X-ray units are the type 
used by doctors for both general diag- 
nosis and mass chest X-ray work. 
Each unit consists of a motor-driven 
table, automatic controls, special trans- 
former and ceiling-to-floor tubestand, 
together with a photofluorographic unit 
which makes 70-millimeter exposures 
at high speeds. All eight units are the 
200-milliampere, 110-kilovolt rating. 


1080—American Sterilizer’s 
New Operating Table 

American Sterilizer Company’s new 
1080 operating table resulted from 
years of consultation with leading sur- 
geons, anesthetists and operating room 
supervisors. The 1080 table antici- 
pates every basic posturing position 
that modern surgery demands. It is 
unique in its ease of control within a 
height range of 27 inches through 45 
inches—the short surgeon can now 
operate without resort to footstool. 


It is completely head-end controlled. 
On the left, for Trendelenburg with 
Geared Indicator Dial, only 20 turns 
of the crank-handle provide 45 degrees 
of Trendelenburg or Reverse Trendel- 





American Sterilizers’ 1080 
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enburg. On the right, the crank-handle 
used in conjunction with the Position 
Selector Lever articulates table top to 
selected position of foot, flex, side and 
back, eliminating trial and error dur- 
ing operation even though table move- 
ments are obscured by drape sheets. 
Bulletin C-107 is available on re- 
quest, and a 25 minute sound slide 
series is available for scheduled show- 
ings. The latter illustrates the re- 
sponsiveness of American’s new 1080 
table to all positioning techniques. 


Aloe Vacuum Pump 

Aloe’s new vacuum pump has all the 
power necessary for continuous mild 
drainage and aspiration, yet the power 
unit itself occupies only two and one- 
half inches of space. The cost is a 
fraction of that of conventional pumps. 
The unit operates on the electromag- 
netic principle; has no moving parts. 
Dial control makes possible variable 
vacuum from two to 15 inches; air dis- 
placement up to 600 cubic centimeters 
per minute. It is supplied complete 
with special float which fits one-half 
or one gallon Mason type jars. The 
unit .is.sealed.in.a. black case mounted 
on machined aluminum base. An 
aluminum bracket is supplied to at- 
tach pump unit to bed rail. For fur- 
ther information write to: A. S. Aloe 
Co., St. Louis 3, Mo. 


Two New Patterns 
by Walker China 

The two latest patterns announced 
by Walker China, Bedford, Ohio, are 
“Greendale” and “Poplar”. 

Greendale has an attractive, solid 
green rim on Walker's “Narrim” 
shape. Modern in feeling and char- 
acter, Greendale fills the need for a 
good-looking pattern that is moderately 
priced. It is ayailable only with dark 
green border. A choice of cup shapes 
is offered. 

Poplar is an interesting new hand- 
engraved pattern, available in rich 
shades of any standard color. Appro- 
priate for hotels, restaurants or institu- 
tions, Poplar lends a homelike atmos- 
phere. 

New folders, in color, describing 
these patterns, are available without 
charge or obligation. Write to the 
Walker China Company, Bedford, 
Ohio. 





New Product by Clay-Adams: 
The TOTCO Autoclip Applier 

The TOTCO Autoclip Applier, a 
new automatic wound clip applier that 
gives greater efficiency and speed to 
wound closure is now available from 
Clay-Adams Company, Inc., 141 East 
25th St., New York 10, N.Y. Its only 
limitations in operation are the sur- 
geon’s speed and skill. 

Based on the standard Michel tech- 
nique, the Autoclip Applier is fast 
and positive. Autoclips are auto- 
matically fed by the applier in a frac- 
tion of the time required for applying 
individual clips—they can be applied 
without nursing assistance to the skin 
as rapidly as the surgeon can proxi- 
mate the edges of the wound. The 
autoclips can also be used for clip- 
ping towels to skin. 

The Autoclip Applier is light- 
weight (two ounces) and com- 
pact (414” x 114” x 4”). It can be 
packed sterile in a doctor’s bag or on a 
surgical tray, always ready for emer- 
gencies. The rustless, chrome-plated 
applier holds a magazine of 20 auto- 
clips (18 mm.). These double wound 
clips ate readily removed with stand- 
ard wound clip removal forceps. 

The Autoclip Applier reduces 
wound clip waste: clips are not inad- 
vertently compressed before applying; 
their points are not damaged during 
sterilization. Autoclips left over from 
several magazines can be combined 
onto a single rack. A fresh magazine 
can be loaded in seconds. 


Bunn Recto-Medicator 


The new Bunn Recto-Medicator 
provides all the benefits of rectal ad- 
ministration without the usual disad- 
vantages. A simple breech-loading 
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plunger action administers capsule or 
tablet dosages 100 per cent effectively 
without the spitting or spilling com- 
mon in oral administration to chil- 
dren. 

Ideal for newborn infants or nausea 
cases, the Bunn Recto-Medicator saves 
valuable professional time and effort. 

Designed for one-hand operation, 
the unit is precision molded of strong, 
clear plastic. Consisting of only two 
parts which may be easily cleaned with 
alcohol or soap and water, the unit is 
available for 75 cents. 

For complete information write the 
John Bunn Company, 165 Ashland 
Ave., Buffalo 22, N.Y. 


New Thermometer Pigment 
by Kaye Corporation 

According to Harry H. Klamkin, 
president of Kaye Thermometer Corp., 
Brooklyn, N.Y., more than 1,000 hos- 
pital representatives registered at the 
company’s A.H.A. booth to receive 
data about “Perma-Black”, a new 
thermometer pigment. Each of these 
representatives has received through 


the mail a sample “Perma-Black” ther- _ 


mometer plus full details. 
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Developed in consultation with dietitians from many 
leading hospitals and chemists from Abbott Labora- 
tories—Seidel’s Special Diet Foods contain Sucaryl 
Calcium*, the new sweetening agent that is thirty 
times sweeter than sugar and does not have any dis- 
agreeable after taste. Taste panel tests show marked 
preference by patients for these new special foods 
over anything presently on the market. 
heating in any degree does not injure their palat- 
All products are very simple to prepare 


ability. 


for serving and will save much effort. Packed in con- 
venient jars and bottles for use as needed. Copy 


of Analysis by Independent Laboratory ——, low 
rice 


Sodium and other content available on request. 


list and samples on request. 


* Abbott Cyclamate 






1245 WEST 


Quality Food Products since 1890 
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Sy * Beverage Concentrates 


Designed for Low Sugar— 
Low Calorie and Diabetic Diets 


AD. SEIDEL & SON INC. 


DICKENS AVENUE, CHICAGO 14 


“Perma-Black”, developed through a 
special process by the Kaye Thermom- 
eter Corporation, manufactures of a 
complete line of clinical thermometers, 
is an exclusive feature with the Kaye 
Thermometer. 

Kaye Thermometer guarantees the 
permanency and legibility of instru- 
ments bearing the “Perma-Black” pig- 
ment for one year’s use in any solution, 
detergent or antiseptic. 


A.T.I. Steril-Chex 
For Rubber Goods 


The Aseptic-Thermo Indicator Com- 
pany, Los Angeles, California, an- 
nounces the new, improved A.TLI. 
Steril-Chex Indicator for rubber goods. 

Greatly improved with sharper and 
more accurate color change, these new 
A.T.I. Steril-Chex Indicators are easier 
to read and afford greater assurance 
that conditions of sterilization for rub- 
ber goods have been met and main- 
tained. 

Each book of 250 Steril-Chex In- 
dicators contains authoritative infor- 
mation relating to pre-sterilization pro- 
cedure for rubber goods and instruc- 
tions on how to use and how to read 


A.T.I. Steril-Chex. This is of great 
value to all surgery personnel. 

Aseptic-Thermo Indicator Company 
also produce the all-purpose “four- 
spot” A.T.I. Steam-Clox Indicator and 
A.T.I. Regulars for surgical packs. 

Inquiries regarding literature, samp- 
les and further information can be di- 
rected to Aseptic-Thermo Indicator 
Company, 5000 West Jefferson Blvd., 
Los Angeles 16, Calif. 





Abboject: New 
Disposable Syringe 

The Abboject is a new disposable 
syringe announced by Abbott Labora- 
tories. Already filled, it eliminates 
handling of vials or cartridges, and as- 
sures accurate dosage. Plastic con- 
struction prevents breakage; plastic 
needle sheath keeps the unit sterile 

(Continued on page 128) 
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until time of use. First product sup- 
plied in the Abboject is Abbocillin- 
DC, well-known repository penicillin. 
Each syringe thus supplies 600,000 
units of penicillin G procaine in aque- 
ous suspension. A single dose every 
48 hours is adequate for treatment of 
ordinary penicillin-susceptible infec- 
tions. 


Davis and Geck Help 
Support Medical Education 


In spite of the revenue from in- 


- creased matriculation fees, our nation’s 
medical schools are faced with a finan- 
cial crisis—a crisis so serious that some 
of these schools may be forced to shut 
their doors unless additional financial 
support is made available immediately. 

To meet this grave situation the Na- 
tional Fund for Medical Education 
seeks the support of business, industry, 
labor, the medical profession and the 
general public. 

In making its third contribution to 
this fund, Davis and Geck, Inc., a unit 
of the American Cyanamid Company, 
manufacturers of sutures and surgical 





$4 The New Dahlberg Factory 


specialties, donated $2,500, which is a 
part of the total contribution made by 
the American Cyanamid Company, for 
this purpose. 


Dahlberg Opens 
New Factory 
The Dahlberg Company, manufac- 
turers of Dahlberg hospital pillow 
radios and Dahlberg hearing aids, has 
moved into its new factory in Golden 
Valley, a suburb of Minneapolis, Minn. 
The new Dahlberg headquarters 
houses all the company’s administrative 
and manufacturing facilities in spa- 


cious air-conditioned offices and work 
rooms, which total over 15,000 square 
feet of floor space. All but the re- 
search laboratory, which occupies spe- 
cial quarters above the main part of 
the plant, are on one floor for maxi- 
mum efficiency. 


Milkinol: A New Formula 
of Mineral Oil 

Instantly blending with any liquid, 
Milkinol is a new formula of mineral 
oil that is pleasant tasting and assumes 
the flavor of the liquid to which it is 
added. Self-emulsifying, it leaves no 
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For the Hopital Staff 
aud Persouned..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitzGisson, S.J. 


LINEN and FURNITURE 
EQUIPMENT 


for Laymen . . . Doctors . . . Nurses 


To be read thoughtfully . . . known exactly 
. . and retained for ready reference. 


. 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand. St. Louis 4, Mo. 


fisher Cohen Co. 
236-8 High Street * Newark 2, N. J. 


Humboldt 3-0015 
Wholesale Textile Distributors 
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trace of oiliness or unpleasant after- 
taste. Non-Habit forming, it is 98 
per cent mineral oil with a minute 
amount of the United States Dispen- 
satory listed emulsifier and a slight 
lime and anise flavoring. 

Distributed exclusively by the Sci- 
entific Products Division, American 
Hospital Supply Corporation, Evan- 
ston, Ill., a free eight-ounce sample is 
available upon request. 


Huntington Announces 
New Instrument Germicide 
Huntington Laboratories has an- 
nounced a new product, Forma-San 
Instrument Germicide with G-11 
(hexachlorophene), designed for the 
disinfecting of all medical and dental 
instruments including those which will 
not stand boiling. Huntington officials 
state that Forma-San is important be- 
cause it is the first non-corrosive chem- 
ical instrument germicide which has 
been tested and found effective against 
the resistant tubercle bacilli as well as 
many other bacteria and it will not 
harm glass, rubber, plastic or metal. 
Rigorous tests revealed Forma-San’s 
remarkable effectiveness against five 
types of tubercle bacilli and various 


other types of bacteria. Forma-San 
was found to be the most satisfactory 
of 21 germicides against virulent 
human strains of tubercle bacilli in the 
presence of extraneous organic matter 
including tubercular sputa. 

Corrosion tests were conducted and 
it was found that properly plated in- 
struments left in the Forma-San solu- 
tion for two years did not rust, cor- 
rode or become dulled. For the test 
results booklet and a generous working 
sample of Forma-San Instrument Ger- 
micide write to Huntington Labora- 
tories, Inc., Huntington, Ind. 


Mallinckrodt Ether 
Packaged in Improved Can 

Mallinckrodt Ether for Anesthesia is 
now packaged in an improved can with 
better storage qualities, according to a 
recent announcement by the St. Louis 
chemical manufacturing firm. Accord- 
ing to G. C. Bradshaw, sales manager, 
all goods now being shipped are in 
the new package. 

Through a patented process recently 
developed by the company’s own re- 
search chemical specialists in purity 
ether, Mallinckrodt’s improved con- 
tainers provide further protection 





WANTED BY U.S. GOVT. 


Non-Fading—Non Rolling 
More Economical—Easy On 
The Eyes 


PROBLEM 
The Army and Navy Departments de- 
manded an economy priced quality ther- 
mometer that: 







IN TWO SIZES 
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against such undesirable changes as 
the formation of aldehydes and per- 
oxides. 

The improved can is identified by 
a new red, black and white label which 
provides greater legibility than the fa- 
miliar old one. A new carton is also 
in use which combines a blue-grey 
background with the label colors. Mal- 
linckrodt Ether for Anesthesia pack- 
aged in the new can is available in one 
quarter, one half, one, and five pound 
cans. 


(Concluded on page 130) 
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1. Would meet the standards and 
2. Retain the pigment regardless 
of repeated sterilizations or 
type of solution used. 


ANSWER 
KAYE PERMA-BLACK, a 


that provides lasting vis- 
ability and is guaranteed / 
for one year. 


YOURS 
FREE 
A Sample, Prices, 
Details, etc., 
upon 
request. 


RECTAL 





(am Your Abssurance of the Finest” 
a KAYE THERMOMETER CORP. 


436 18th ST. BKLYN,15, N. Y. 
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Ufotorre Thermal Pitchers 


Keep hot things hot and cold things 
cold . . . for hours. 





Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.P. 
VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 


Ulcelorca twentions 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 




















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
* 


For particulars address 
THE SECRETARY 
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New Supphes 


(Concluded from page 129) 





Burdick SA-1 McLellan 
Suction Unit 


Bedside drainage is simplified with 
the McLellan Suction unit, which can 
be used in routine postoperative care 
or the many indications for gastric or 
intestinal drainage. 


Powered by a slow-speed induction 
motor, the McLellan unit can be oper- 
ated continuously without overheating. 


Weighing only 11 pounds, it can be 
taken to the bedside and placed on a 
small table or the floor; ready for use 
as soon as the tube is in place. The 
unit measures 12 x 5 x 12 inches, con- 
venient for storage. 


The SA-1 features: capacity 0-150 
mm. of mercury; silent in operation; 
overflow protection; pressure gauge; 
pressure lock; light metal carrying 
case. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in al! parts 
of the United States. Zinser Persennel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





DIETICIAN WANTED 


With wide experience in Hospital—to take 
full charge Hospital of 600 beds. Good sal- 
ary paid; small knowledge of French would 
help. 

SUPERINTENDENT, 


NOTRE DAME HOSPITAL, 
MONTREAL, P.Q. 





IMMEDIATE DELIVERY 





/ Meliose f,, APPAREL 


\ SEND NOW 
aa, FOR YOUR 


FREE 


CATALOG 








a % 
+5 
7 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL ST., BROOKLYN 22, N. Y. 


$TOP44ct WATER 


With FORMULA NO. 640 

A clear liquid which penetrates 1” or more into con- 

crete, brick, stucco,,ete., seals—holds 1250 Ibs. per 

sq. ft. hydrostati¢ pressure. Cuts costs: Applies 

quickly—no mixing—no cleanup—no furring—no 

membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 



























Manufacturers agents or free-lance sales- 
men can sel! our very practical items at a 
substantial profit to themselves. Liberal 
commission on items used in every hospital. 
If you have the accounts, we have the 
merchandise. Box HP-1 1438 So. Grand 
Blvd., St. Louis 4, Missouri. 


SITUATIONS WANTED 
WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate, FACS; broad experi- 
ence in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital, private 
practice. (b) PATHOLOGIST; Diplomate; three 
years, pathologist, 250-bed hospital, on faculty 
medical school; recently released from Navy. (c) 
RADIOLOGIST; Diplomate; five years’ training, 
university center; now associate radiologist, teach- 
ing hospital and associate professor, radiology, 
medical school. (d) Physician, specialist in physi- 
cal medicine well trained in his specialty; seven 
vee director of physical medicine, 600-bed hos- 
pital. ° 

For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 








Cat Fixing 


Costs WZ / 


@ TAMCO Silver Collectors constantly 
4 remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size “‘A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 



















TopaY | SILVER COLLECTORS 
a” 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 
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ACCOUNTING 

see Business and Finance 
ACCREDITATION——-HOSPITALS 

The Aims Are Similar (Comments and Gleanings), Mar., 52 
ACCREDITATION—SCHOOLS OF NURSING 


Temporary Accreditation, Aug., 54 

Accreditation for Better Nursing (Editorial), Oct., 53 

Temporary Accreditation Progress Report (Margaret Foley, 
R.N., M.S.) , Dec., 67 


Adele, O.S.F., Sister Mary 

Through the Eyes of an Administrator, Jan., 77 
ADMINISTRATIVE FORUM 

see also Costanzo, M.H.A., Victor E. 


Jan, 73 Mar., 72 June, 61 
Feb., 70 Apr., 62 
ADMINISTRATION 


How to Develop Regular Meetings of Department Heads 
1. Department to Administrator (Sister Loretto Bernard, 
S.C.), Feb., 50 
How to Develop Regular Meetings of Department Heads 
2. Department to Department (Sister Anthony Marie, 
S.G.)., Bek... 52 
What Can Be Done to Provide Radiologists and Pathologists 
for Small Hospitals (Mrs. Elizabeth D. Simmerman), 
June, 50 
Methods Research in the Hospital (J.T. Gates), Aug., 37 
ADMINISTRATIVE POLICIES AND PROCEDURES 
Put It In Writing (Editorial), Mar., 43 
The Administrative Manual (Sister Inez, D.C.), Apr., 37 
Admission Office Policies (S.J. Wasinger) , May, 84 
A New Manual—and Its Uses (Editorial), Aug., 35 
The Admitting Office: Protecting the Patient’s Privacy (Sis- 
ter Mary Lawrence), Sept., 58 
Aetheria, O.S.F., Sister Mary and Jovita, O.S.F., Sister Mary 
Duties of a Pay-Cafeteria Manager, Apr., 78 


AGED, CARE OF 
see also Chronically Ill 


Sisters of Loretto Infirmary Designed to Care for Aged Sis- 
ters (Sister M. Imelda, S.L.), Nov., 61 


AGENCIES 
Professional and Government Agencies Having Hospital and 
Educational Interests, Directory Issue, May, 301 
Agnese, O.S.F., Sister Mary 
Serum Bromide Determination, Jan., 76 
Amylase, May, 94 
AIDES 
see Nursing Service 
Alcuin, R.S.M., Sister Mary 
The Nurse and Rehabilitation, Aug., 62 
Amadea, S.C., Sister Marie 
An Active Sodality: 
AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
New Nominees to the A.C.H.A., Sept., 69 


AMERICAN HOSPITAL ASSOCIATION 
The A.H.A. Convention, Nov., 58 

Anna Cecilia, C.S.J., Sister 
Do You Need Medical Technologists?, Oct., 98 
Full-Time Instructor in a Hospital School, Nov., 74 


ANNUAL DIRECTORY OF CATHOLIC HOSPITALS 
May, 1952—Number 5A 

Education for Hospital Service, 241 

Health Care—Facts and Figures, 315 

Hospital and Health Services, 53 

Nursing Education Activities, 193 

Professional and Government Agencies Having Hospital 
and Educational Interests, 301 


St. Joseph’s, Albuquerque, May, 79 


DECEMBER, 1952 


*x INDEX, VOLUME 33, 1952 


Religious Organizations Engaged in Hospital and Nurs- 
ing Education Activity, 263 
Annunciata, R.S.M., Sister Mary 
Injuries to Head and Neck, June, 68 
Antal, R.N., Jean Anne 
Training the Lay Nurse in Spiritual Care, Mar., 68 
Anthony Marie, Sister 
How to Develop Regular Meetings of Department Heads 
2. Department to Department, Feb., 52 
Appleyard, M.D., H.E. 
Providing Financial Support for the Out-Patient Department, 
Nov., 47 
Archambault, Ph.C., George F. 
Practical Applications of Minimum Standards (I), Oct., 50 
Practical Applications of Minimum Standards (II), Nov., 80 
Practical Applications of Minimum Standards (III), Dec., 84 


ARCHITECTURE 
see Building and Construction 


Askenasy, Eugene and Weishar, Rev. John 
The Grade School Comes to the Hospital, Mar., 62 


AUXILIARY ORGANIZATIONS 
Our Auxiliary Is Here to Stay (Sister Rita Clare, C.S.J.), 
Feb., 53 
100,000 Volunteers Help Catholic Hospitals, Mar., 60 
All About Our Auxiliaries (Jean Read), Dec. 79 
Ayd, Jr., M.D., Frank J. 
Every Hospita! Can Give Care for Psychiatric Patients, Oct., 55 


B 
Baptista, D.C., Sister 
Personnel Department and Nursing Service., Oct., 82 
Barton, Robert C. 
Friendly Press Relations, Oct., 59 
Bath, Francis J. 
Why a Business Manager? Jan., 75 
Credits and Collections, Feb., 72 
The Need for Liability Insurance, Apr., 64 (Reprinted in 
the Directory Issue, 384) 
Admission Office Policies, May, 84 
Improving the Purchasing Department, June, 64 
Pre-Payment Problems, Aug., 58 
That Perennial Topic: Public Relations, Sept., 79 
Benderoff, Olga C. 
Good Patient Care and the Team Concept, Sept., 71 


BOOKS 
see New Books 
“Brian, Father” 
Many-Sided Experience—Learning to Nurse the Mentally Ill, 
Feb., 60 
The Gentle Art of Easing Patients’ Minds, Mar., 61 
On the Happy State of Being Starry-Eyed, Apr., 41 
Among Other Thoughts for Mary’s Month: 
Free Rosaries, May, 73 
Conversions Depend on Two Things: 
Aug., 43 
It Takes “Playing God” in God’s Way to Encourage Voca- 
tions, Sept., 65 
About Mary’s Month, the Rosary, Encyclicals, and Nurses, 
Oct., 60 
True Catholic “Atmosphere” Depends on All Hospital Work- 
ers. Nov., 55 
Hospitals Can Help in Keeping Christ in Christmas, Dec., 57 
Brill, M.D., Robert and Weinert, M.D., Henry V. 
Effectiveness of Tissue Committee in Raising Surgical Stand- 
ards, Dec., 50 


BUDGETING 
see Business and Finance 


BUILDING AND CONSTRUCTION 
The Contruction Outlook (George E. Reed), Jan., 47 
1951 Ushers Out Building Boom (Kurt Pohlen, Ph.D.), 
Jan., 48 


Give Away 


God’s Grace and Love, 
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How Many Private Beds? Part I (Isadore Rosenfield), Jan., 


50 

New 512-Bed Hospital in Massachusetts (William A. Riley), 
Jan., 64 

St. Mary’s, London, Ontario, Answers Needs of Chronically 
Ill, Jan., 60 

How Many Private Beds? Part II (Isadore Rosenfield) , 
Feb., 45 


Hospitals Have Parking Trouble! (Lewis Siberz), Feb., 62 

Catholic Hospital Growth, 1945-51 (Kurt Pohlen, Ph.D.), 
Mar., 55 

Last Obstacles Cleared for New Memorial Hospital, Jackson, 
Miss., Apr., 47 

Resurrection Hospital, Chicago (E. W. Rupinski), Apr., 48 

Psychiatric Unit Has Roof Garden (William A. Riley), June, 
41 

A Remarkably Complete 100-Bed Suburban Hospital, Aug., 
45 

St. John Hospital, Detroit—A Special Feature, Oct., 61 

Global First: _New Home for Multiple Sclerosis Clinic (Hin- 
ton D. Jonez, M.D.) , Nov., 50 

Valley City, N.D. Hospital Adds 30 beds in New Wing 
(Sister M. Scholastica, R.S.M.), Dec., 58 


BUSINESS AND FINANCE 
Costs, Costs, Costs—(Comments and Gleanings), Sept., 54 
Providing Financial Support for the Out-Patient Department 
(H.E. Appleyard, M.D.) , Nov., 47 


Cc 
CALENDAR 
Jan., 8 Apr., 10 Aug., 16 Nov., 24 
Feb., 10 May, 10 Sept., 22 Dec., 16 
Mar., 10 June, 10 Get... 20 


Callahan, Katherine 

Selective Therapeutic Diets., Mar., 86 
Campbell, O.F.M., Rev. Cajetan A. 

Psychiatry, Religion and the Nurse, Sept., 74 


CATHOLIC CHARACTER OF THE HOSPITAL 

Lent: Time of Re-Dedication (Editorial), Feb., 43 

Religious Instruction for the Convalescent Child (Rev. Wil- 
liam F. Jenks), Feb., 56 

Spiritual Advantages of a Patients’ Library (Sister John 
Baptist, C.S.J.), Feb., 58 

Christ in the Delivery Room (Rev. Thomas Sullivan, C.S.V.), 
Mar., 64 

Training the Lay Nurse in Spiritual Care (Jean Anne Antal, 
R.N.), Mar., 68 

Among Other Thoughts for Mary’s Month: 
Rosaries (‘‘Father Brian”), May, 73 

Catholic Hospitals Are Rich! (Editorial), July, 35 

The President’s Acceptance Address (Very Rev. Msgr. Charles 
A. Towell), July, 41 

Conversions Depend On Two Things: 
Love (‘Father Brian’), Aug., 43 

It Takes “Playing God” in God’s Way to Encourage Voca- 
tions (‘Father Brian’), Sept., 65 

About Mary’s Month, the Rosary, Encyclicals, and Nurses 
(“Father Brian’), Oct., 60 

True Catholic “Atmosphere” Depends on All Hospital Work- 
ers (“Father Brian”), Nov., 55 

Hospitals Can Help in Keeping Christ in Christmas (‘Father 
Brian”), Dec., 57 


Give Away Free 


God’s Grace and 


CATHOLIC HOSPITAL ASSOCIATION 

see also This Month with the Association 

37th Annual Convention Program 
Theme of the 37th Annual Convention (Editorial), May, 

53 

The General Meetings, May, 61 
The Sectional Meetings, May, 62 
Chaplains’ Conference, May, 65 
Medical Technology Workshop, May, 65 
About Cleveland, May, 67 
Technical Exhibitors, May, 71 
(4th Pharmacy Institute) , May, 80 

Silver Jubilee of Ordination of Rt. Rev. Msgr. John J. Healy 
(Comments and Gleanings), June, 36 
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37th Annual Convention Reports 
Keynote Address: The Meaning of Efficient Patient 
Care (Most Rev. Edward F. Hoban), July, 38 
The President's Acceptance Address (Very Rev. Msgr. 
Charles A. Towell), July, 41 
Reports on the Meetings, July, 44—68 


CATHOLIC HOSPITAL STATISTICS 
see also Hospital Statistics 
Catholic Hospital Growth, 1945-51 (Kurt Pohlen, Ph.D.), 
Mar., 55 
Celeste, §.S.M., Sister Mary 
Laboratory Control Methods in a Laundry, Aug., 74 
Celestine, Sister 
A Sister’s Role in Spiritual Care, Oct., 75 
Charles Adele, S.C.N., Sister 
Experience Proves That Preparedness Is a Necessity, June, 44 
Charles Miriam, Sister 
A Small Southwestern Blood Bank, Feb., 73 
Christina, C.S.J., Sister 
Resumé of the A.S.X.T. Meeting, Aug., 68 
CHRONICALLY ILL, CARE OF 
see also Aged, Care of 


If Chronic Patients Cannot Pay, Who Should? Private 
Charity? (Rev. William E. Kappes), Jan., 54 
If Chronic Patients Cannot Pay, Who Should? The Govern- 


ment? (Edgar C. Hayhow, Ph.D.), Jan., 55 

Where Shall Chronic Patients Be Hospitalized—in the Special 
or General Hospital? (Mother M. Hilary, C.S.C.), 
Jan., 58 

St. Mary’s, London, Ontario Answers Needs of Chronically Il, 
Jan., 60 

Too Early for Complacency (Comments and Gleanings), 
Feb., 44 

Provisions in Prepayment Plans (Edwin F. Daily, M.D.), 
Sept., 60 

Sisters of Loretto Infirmary Designed to Care for Aged Sis- 
ters (Sister M. Imelda, S.L.), Nov., 61 

Care for Aged and Chronically Ill (St. Elizabeth’s, Baker, 
Ore.) (Evelyn Santee), Dec., 61 


CIVIL DEFENSE 
Hospital Role in Civil Defense Needs to Be Clarified (Com- 
ments and Gleanings), Jan., 46 
Should We Spell it with a “C’? 
ings), Mar., 44 
Clare, O.S.F., Sister Mary 
All About WHO, Sept., 81 
Claudine, R.S.M., Sister Mary 
Mothers Relax and Learn in New O.B. Room, Sept., 66 
Clifton, R.R.L., C. Nadine 
The Value of Organization, Feb., 84 


CLINICAL LABORATORY DEPARTMENT 
see Hospital Departments—Clinical Laboratory 


Cohen, R.T., A.S.X.T., Fred 
Mucosal Studies of Stomach and Duodenum, Sept., 86 


(Comments and Glean- 


COMMENTS AND GLEANINGS_, 
Hospital Role in Civil Defense Needs to be Clarified, Jan., 46 
- Krebiozen—A Case for Caution, Jan., 46 
Too Early for Complacency, Feb., 44 
The Aims Are Similar, Mar., 44 
A Note on Courtesy, Mar., 44 
Should We Spell it with a “C’?, Mar., 44 
Active P.R. for Physicians, Apr., 36 
Progress Worth Noting, Apr., 36 
Blue Cross, Blue Shield Protects Patient—But Plans Need 
Protection, Too, May, 54 
Saluting the Unsaluted, May, 54 
Silver Jubilee of Ordination of Rt. Rev. Msgr. John J. Healy, 
June, 36 
Something New Has Been Added—Indeed?, June, 36 
What the Public Doesn’t Know About Medicine, July, 36 
A Statement on Certain Unethical Practices in Surgery, Aug., 
36 
Congratulations to Rt. Rev. Msgr. Donald A. McGowan, 
Aug., 36 
Hospital Beds for Tuberculosis, Sept., 54 
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Costs, Costs, Costs... Sept., 54 

The Little Things, Sept., 54 

Shorter Stay Affects Bed Requirements, Oct., 54 
Progress Spelled Backwards, Dec., 48 


CONFERENCE OF CATHOLIC SCHOOLS OF NURSING 
C.C.S.N. Council Meets, Mar., 71 
The Program of the Fifth Annual Meeting (Margaret Foley, 
R.N., M.S.) , May, 77 
Fifth Annual Meeting of C.C.S.N. (Margaret Foley, R.N., 
MSS.), July, 64 
Recommendations of the Council of C.C.S.N., July, 65 
Connors, R.R.L., Irene M. 
The Role of the Consultant, May, 83 
Conrath, Philip A. 
The Importance of Processing, May, 86 
Consilia, R.S.M., Sister Mary 
Let the Patient Always Be Right!, Feb., 80 


CONSTRUCTION 
see Building and Construction 

Costanzo, M.H.A., Victor E. 
Microfilming Records—Pro and Con, Jan., 73 
Microfilming Records, II, Feb., 70 
Courtesy Discounts, Mar., 72 
More About Courtesy Discounts, Apr., 62 
The Problem of Private Duty Nursing, June, 61 


Costs 
see Business and Finance 


Cost OF HOSPITALIZATION 
What About Per-Diem Costs? 
42 
The Physician and the Cost of Hospital Care (Thomas P. 
Murdock, M.D.), Aug., 49 


CREDIT AND COLLECTIONS 
Credit and Collections (Francis J. Bath), Feb., 72 
More Charity Through a Wise Credit and Collection Policy 
(J. V. Guillotte), June, 38 
Crown of Thorns, Sister Mary 
Spiritual Care for the Mentally Ill, May, 74 


(Albert G. Proseus), June, 


D 


Daily, M.D., Edwin F. 
The: Chronically Ill: 
60 
Day, David 1. 
Selection and Care of Washwheels, Jan., 90 
Answers to Two Problems, Feb., 86 
Laundry Questions and Answers, Feb., 92 
Spring Work in the Laundry, Mar., 76 
Laundry Questions and Answers, Mar., 92 
Treatment of Laundry Stains, Apr., 72 
Laundry Questions and Answers, Apr., 94 
Effective Sudsing Operations, May, 90 
Laundry Questions and Answers, May, 96 
Four-Season Maintenance of Laundry Equipment, Directory 
Issue, May, 364 
Rinsing and Souring Practice, June, 72 
Practical Laundry Classifications, July, 74 
Souring Practices, Sept., 92 
Laundry Questions and Answers, Sept., 94 
Summer Study of Starching, Oct., 94 
Laundry Questions and Answers, Oct., 103 
Washroom Control of Bleach, Nov., 88 
Color Washing in Hospital Plants, Dec., 88 
Laundry Questions, Dec., 92 
DeCarmel, O.S.F., Sister Mary 
Remuneration of Radiologists, Feb., 78 


Provisions in Prepayment Plans, Sept., 


DIETARY DEPARTMENT 
see Hospital Departments—Dietary 
DISASTER PLANNING 
Experience Proves that Preparedness Is a Necessity (Sister 
Charles Adele, S.C.N.), June, 44 


Donnelly, Mrs. Cynthia 
Why Not Try Floor Managers?, Feb., 55 


DECEMBER, 1952 


Dorothea, S§.S.C., Sister Mary 
Organizing for Efficient Patient Care, Aug., 40 
Doyle, David P. 
Tidelands Oil Money for Grants-in-Aid?, Apr., 63 
Hill-Burton Policy Change, Oct., 84 


E 
EDITORIALS 
Preview for 1952, Jan., 45 
Lent: Time of Re-Dedication, Feb., 43 
Put It in Writing, Mar., 43 
We Also Object to Thought Control, Apr., 35 
The Theme of the 37th Convention, May, 53 
Hospitals Must Tell Their Story, June, 35 
Catholic Hospitals Are Rich!, July, 35 
A New Manual—and Its Uses, Aug., 35 
About Health Programs for Hospital People, Sept., 53 
Accreditation for Better Nursing, Oct., 53 
All’s Not Well in Nursing Service, Nov., 45 
A Christmas Message (Very Rev. Msgr. Charles A. Towell), 
Dec., 47 


EDUCATION 
see also Nursing Education 
Religious Instruction for the Convalescent Child (Rev. Wil- 
liam F. Jenks), Feb., 56 
The Grade School Comes to the Hospital (Rev. John Weishar 
and Eugene Askenasy), Mar., 62 
School for Medical Photography, May, 75 
Education for Hospital Service, Directory Issue, May, 241 
Edwin, R.S.M., Sister Mary 
Why Not a “Laboratory Digest’, Mar., 80 
A Laboratory Digest, Apr., 65 
Egan, Vera S. 
How to Organize a Safety Program, Oct., 72 
Eileen, R.S.M., Sister Mary 
What Do Our Employees Think of the Hospital?, Sept., 68 
Radiography of Ribs and Thoracic Spine, Nov., 78 
Elaine, O.S.F., Sister Mary 
Profile of a Successful Sodality, June, 46 
Elizabeth Joseph, Sister 
Spiritualizing Pharmacy Service, June, 80 


EMERGENCY SERVICE 

see Civil Defense 
Emerita, O.S.F., Sister Mary 

Refresher Courses for the Technologist, Dec., 76 
Esther, S.C.N., Sister Mary 

The Community Dietetic Consultant, Sept., 83 


Ethel, R.S.M., Sister Mary 
Teaching Student Nurses, Jan., 84 
Serving Good Meals to Employees at Cost, Oct., 85 


ETHICS, MEDICAL 


see also Medico-Moral Problems 
What the Public Doesn’t Know About Medicine (Comments 


and Gleanings), July, 36 
A Statement on Certain Unethical Practices in Surgery (Com- 
ments and Gleanings), Aug., 36 
Evelyn, C.S.J., Sister Mary 
Helping Staff Men Prepare for Meetings, Aug., 60 
News About Registration, Sept., 96 


F 
Fair, Ernest W. 
33 Simple Safeguards Against Electrical Fires, Directory Issue, 
May, 360 


FINANCE 
see Business and Finance 
FIRES AND FIRE PREVENTION 
see also Safety 
Step-by-Step Safety Program Alerts Hospital Personnel (Laura 
Y. Wright), Feb., 48 
33 Simple Safeguards Against Electrical Fires (Ernest W. 
Fair), Directory Issue, May, 360 


Foley, John W. 
Facts on the Manufacture of Oxygen in a Hospital, Apr., 44 
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Foley, R.N., M.S., Margaret 
Nursing Service Meeting Explores Problems, Jan., 68 
Can We Minimize Staff Turnover?, Mar., 66 
Admissions to Catholic Schools in 1951, Apr., 56 
Summer School Programs, Apr., 59 ; 
Composition of Nursing Service Staffs, Apr., 60 
The Program of the Fifth Annual Meeting, May, 77 
The N.C.C.N. Biennial, June, 57 
Fifth Annual Meeting of C.C.S.N., July, 64 
The Biennial Convention, Aug., 53 
Temporary Accreditation, Aug., 54 
Temporary Accreditation Progress Report, Dec., 67 
Ford, C.F.A., Brother Julian 
Will You Need “Summer Help?”, Mar., 45 


G 

Gates, J. T. 

Methods Research in the Hospital, Aug., 37 
Gertrude of Providence, F.C.S.P., Sister 

Dietitian-Patient Relationship, May, 98 
Gibson, R.N., M.A., Frances 

Why Not Integrate Pediatrics and O.B.?, May, 78 
Grady, M.D., John J. 

Role of the Visiting Staff in Medical Education, Nov., 53 
Gregory, R.S.M., Sister Mary 

New Frog Tank Solves Old Problems, Sept., 82 
Guillotte, J. V. 

More Charity Through a Wise Credit and Collection Policy, 

June, 38 


H 
Hayhow, Ph.D., Edgar C. 
If Chronic Patients Cannot Pay, Who Should? 
ment?, Jan., 55 


The Govern- 


HEALTH LEGISLATION 


See also Reed, George E. 

The Construction Outlook (George E. Reed), Jan., 47 

What's in Prospect for 1952? (George E. Reed), Feb., 71 
Tidelands Oil Money for Grants-in-Aid? (David P. Doyle), 


Apr., 63 

Hill-Burton Priority Change Is Likely (George E. Reed), 
May, 82 

U.S. v. Oregon State Medical Society (George E. Reed), June, 
62 


Closing Action in Congress (George E. Reed), Aug., 65 
“Health Planks” in the Party Platforms (George E. Reed), 
Sept., 78 
Hill-Burton Policy Change (David P. Doyle), Oct., 84 
Tax Exemption in California (George E. Reed), Nov., 71 
President's Commission on Health Needs (George E. Reed), 
Dec., 71 
HEALTH PROGRAMS 
About Health Programs for Hospital People (Editorial) , 
Sept., 53 
Healy, Rt. Rev. Msgr. John J. 
The Obligation of Good Nursing Service, Feb., 63 
Helmsing, Most Rev. Charles H. 
A Direct and Vital Apostolate, Jan., 72 
Hilary, C.S.C., Mother Mary 
Where Shall Chronic Patients Be MHospitalized—in the 
Special or General Hospital?, Jan., 58 
Hinton, M.H.A., Warren S. 
Guide to an Administrative Manual, Dec., 82 
Hoban, Most Rev. Edward F. 
Keynote Address: The Meaning of Efficient Patient Care, 
July, 38 
HOSPITAL ACTIVITIES 
Building News 


Jan., 128 Apr., 107 = July, 82 Nov., 98 
Feb., 96 May, 135 Sept. 104 Dec., 114 
Mar., 106 June, 98 Oct., 129 

General News 
Jan., 112 Apr., 102 July, 99 Oct., 120 
Feb., 110 May, 156 Aug., 92 Nov., 118 
Mar., 117 June, 85 Sept., 121 Dec., 104 





Highlighting: 
Oklahoma, Jan., 110 
California, Feb., 96 


Washington, Apr., 96 
Ohio, May, 118 
North Dako:a, Oct., 106 


HOSPITAL AND HEALTH SERVICES UNDER CATHOLIC AUSTICES 
Hospital and Health Services, Directory Issu2, May, 53 


HOSPITAL DEPARTMENTS—ADMITTING OFFICE 


Admission Office Policies (S. J. Wasinger), May, 84 
The Admitting Office: Protecting the Patient’s Privacy (Sis- 
ter Mary Lawrence), Sept., 58 


HOSPITAL DEPARTMENTS—BUSINESS OFFICE 

Why a Business Manager? (Francis J. Bath), Jan., 7 

Credit and Collections (Francis J. Bath), Feb., 72 

Insurance Coverage Needs Attention (D. K. MacDonald), 
Mar., 73 (Reprinted in Directory Issue, 384) 

The Need for Liability Insurance (Francis J. Bath), Apr., 
64 (Reprinted in Directory Issue, 370) 

Admission Office Policies (Francis J. Bath and S. J. Was- 
inger), May, 84 

Improving the Purchasing Department (Leonard E. Stolz and 
Francis J. Bath), June, 64 

More Charity Through a Wise Credit and Collection Policy 
(J. V. Guillotte), June, 38 

What About Per Diem Costs? 
42 

The Physician and the Cost of Hospital Care (Thomas P. 
Murdock, M.D.), Aug., 49 

Pre-Payment Problems (Francis J. Bath), Aug., 5S 

That Perennial Topic: Public Relations (Francis J. Bath), 
Sept., 78 

’ Costs, Costs, Costs... (Comments and Gleanings), Sept., 54 

Providing Financial Support for the Out-Patient Department 
(H. E. Appleyard, M.D.) , Nov., 47 

Can a Business Manager Pay His Way? (John L. Hurley), 
Dec., 74 


(Albert G. Proseus), June, 


HOSPITAL DEPARTMENTS—CLINICAL LABORATORY 


Serum Bromide Determination (Sister M. Agnese), Jan., 76 

A Small Southwestern Blood Bank (Sister Charles Miriam) , 
Feb., 73 

Why Not a “Laboratory Digest” (Sister Mary Edwin, R.S.M.), 
Mar., 80 

Amylase (Sister M. Agnese, O.S.F.), May, 94 

A Study of Vitamin B Complex Components (Sister Mary 
Karmella, O.S.F.), June, 63 

All About WHO (Sister Mary Clare, O.S.F.), Sept, 81 

New Frog Tank Solves Old Problems (Sister M. Gregory, 
R.S.M.), Sept., 82 

Do You Need Medical Technologists? 
cilia, C.S.J.), Oct., 98 

Full-Time Instructor in a Hospital School (Sister Anna Ce- 
cilia, C.S.J.), Nov., 74 

Acute Disseminated Lupus Erythematosus (Sister Mary Mer- 
cedes), Nov., 76 

Refresher Courses for the Technologist (Sister Mary Emerita, 
O.S.F.) , Dec., 76 


(Sister Anna Ce- 


HosPITAL DEPARTMENTS—DiETARY 

Teaching Student Nurses (Sister Mary Ethel, R.S.M.), Jan., 
84 

Let the Patient Always Be Right! (Sister Mary Consilia, 
R.S.M.), Feb., 80 

Selective Therapeutic Diets (Katherine Callahan), Mar., 86 

Duties of a Pay-Cafeteria Manager (Sister M. Aetheria, 
O.S.F. and Sister M. Jovita, O.S.F.), Apr., 78 

Dietitian-Patient Relationshin (Sister Gertrude of Providence, 
F.C.S.P.), May, 98 

A Miscellany, June, 76 

Setting Up a Pay Cafeteria (Ellie M. Sheridan), Aug., 70 

The Community Dietetic Consultant (Sister Mary. Esther, 
S.C._N.), Sept., 83 

Serving Good Meals to Employees at Cost (Sister Maty 
Ethel, R.S.M.), Oct., 85 

The Dietitian’s Role in Today’s Hospital (Sister Joseph Al- 
phonse), Nov., 92 

Can Non-Professional Manage Department? (Mrs. Helen C. 
Hubbard), Dec., 78 
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HOSPITAL DEPARTMENTS—HOUSEKEEPING 


Organization of the Housekeeping Department (Sister Re- 
gina Helen, S.C.), Sept., 61 


HOSPITAL DEPARTMENTS—LAUNDRY 


Selection and Care of Washwheels (David I. Day), Jan., 90 

Answers to Two Problems (David I. Day), Feb., 86 

Spring Work in the Laundry (David I. Day), Mar., 76 

Treatment of Laundry Stains (David I. Day), Apr., 72 

Effective Sudsing Operations (David I. Day), May, 90 

Four-Season Maintenance of Laundry Equipment (David I. 
Day), Directory Issue, May, 364 

Rinsing and Souring Practice (David I. Day), June, 72 

Practical Laundry Classifications (David I. Day), July, 74 

Laboratory Control Methods in a Laundry (Sister M. Celeste, 
S.S.M.), Aug., 74 

Souring Practices (David I. Day), Sept., 92 

Summer Study of Starching (David I. Day), Oct., 94 

Washroom Control of Bleach (David I. Day), Nov., 88 

Color Washing in Hospital Plants (David I. Day), Dec., 88 


HOSPITAL DEPARTMENTS—MAINTENANCE 
Any Unused Gas Cylinders Around?, Apr., 51 


HOSPITAL DEPARTMENTS—MEDICAL RECORDS LIBRARY 


Through the Eyes of an Administrator (Sister M. Adele, 
O.S.F.), Jan., 77 

Microfilming Records—Pro and Con (Victor E. Costanzo, 
M.H.A.), Jan., 73 

Microfilming Records, II (Victor E. Costanzo, M.H.A.), 


Feb., 70 

The Value of Organization (C. Nadine Clifton, R.R.L.), 
Feb., 84 

Medical Records by Record (Lucille Ziegner, R.R.L.), Mar., 
49 

The Little Things Count (Alice Kirkland Swearingen, 


R.R.L.), April, 66 

The Role of the Consultant (Irene M. Connors, R.R.L.), 
May, 83 

Changing Index Is Not Too Difficult (Sister Mary Yvonne, 
S.S.M.), June, 66 

Helping Staff Men Prepare for Meetings (Sister M. Evelyn, 


CS.J.), Aug., 60 
News About Registration (Sister M. Evelyn, C.S.J.), Sept., 
96 


The Administrator Considers Microfilming (I) (Martin S. 
Ulan), Oct., 86 

So You Are Going to Microfilm (II) (Martin S. Ulan), 
Nov., 72 

So You're Going to Microfilm (III) (Martin S. Ulan), 
Dec., 94 


HOSPITAL DEPARTMENTS—MULTIPLE SCLEROSIS CLINIC 


Global First: New Home for Multiple Sclerosis Clinic 
(Hinton D. Jonez, M.D.) , Nov., 50 
HOSPITAL DEPARTMENTS—OUT PATIENT DEPARTMENT 
see also Out-Patient Department 


Providing Financial Support for the Out-Patient Department 
(H. E. Appleyard, M.D.), Nov., 47 A 


HOSPITAL DEPARTMENTS—PEDIATRICS 
Religious Instruction for the Convalescent Child (Rev. Wil- 
liam F. Jenks), Feb., 56 
A Low-Cost Craft Program for Children in the General Hos- 
pital (Sister M. Vivian, S.S.M.), Apr., 42 
St. Francis Hospital, Hartford, Conn., Develops a ‘Fog 
Room” for Croup Therapy (James Smith), Nov., 56 


HOSPITAL DEPARTMENTS—PHARMACY 


Hospital Pharmacy and the March of Time (Dr. William 
A. Jarrett), Jan., 82 

Uniform Narcotic Regulations (Sister Marie Patrick), Feb., 
82 

News Miscellany, Mar., 74 

Convention Time—and Other Topics, Apr., 76 

Spiritualizing Pharmacy Service (Sister Elizabeth Joseph), 
June, 80 

Practical Applications of Minimum Standards (I) (George 
F. Archambault, Ph.C.), Oct., 90 

Practical Applications of Minimum Standards (II) (George 

F. Archambault, Ph.C.), Nov., 80 
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Practical Applications of Minimum Standards (III) (George 
F. Archambault, Ph.C.) , Dec., 84 


HOSPITAL DEPARTMENTS—X-RAY 


Heart to Heart Talk (Sister Stephen Maria, C.S.J.), Jan., 80 

Remuneration of Radiologists (Sister M. DeCarmel, O.S.F.), 
Feb., 78 

I. V. Pyelography, Mar., 82 

Positions for Studying Cervical Spine (Frank R. Parker, 
R.T.), Apr., 70 

The Importance of Processing (Philip A. Conrath), May, 86 

Injuries to Head and Neck (Sister M. Annunciata, R.S.M.), 
June, 68 

Resumé of A.S.X.T. Meeting (Sister Christina, C.S.J.), Aug., 
68 

Mucosal Studies of the Stomach and Duodenum (Fred Co- 
hen, R.T., A.S.X.T.), Sept., 86 

X-Ray Contacts (Sister M. Philoberta, S.P.S.F.), Oct., 88 

Radiography of Ribs and Thoracic Spine (Sister Mary Ei- 
leen, R.S.M.), Nov., 78 

Guide to an Administrative Manual (Warren S. Hinton, 
M.H.A.), Dec., 82 


HOSPITAL PLANNING 


How Many Private Beds? (Part I) (Isadore Rosenfield), 
Jan., 50 

How Many Private Beds? (Part II) (Isadore Rosenfield) , 
Feb., 45 


Shorter Stay Affects Bed Requirements (Comments and 


Gleanings) , Oct., 54 
HOSPITAL STATISTICS 
Health Care—Facts and Figures, Directory Issue, May, 315 


HOUSEKEEPING 
see Hospital Departments—Housekeeping 


Hubbard, Mrs. Helen C. 
Can Non-Professional Manage Department?, Dec., 78 


HUMAN RELATIONS 
How to Make Friends With the Resident Staff, Feb., 54 
A Note on Courtesy (Comments and Gleanings), Mar., 44 
Something New Has Been Added—Indeed? (Comments and 
Gleanings), June, 36 
Human Relations: What Is Its Religious Basis (Rev. John 
L. Thomas, S.J.) , Sept., 56 
The Little Things (Comments and Gleanings), Sept., 54 
Hurley, John L. 
Can a Business Manager Pay His Way?, Dec., 74 


1 
Imelda, S.L., Sister Mary 
Sisters of Loretto Infirmary Designed to Care for Aged 
Sisters, Nov., 61 
Inez, D.C., Sister 
The Administrative Manual, Apr., 37 


INSURANCE 
Insurance Coverage Needs Attention (D. K. MacDonald), 
Mar., 73 (Reprinted in Directory Issue, 384) 
The Need for Liability Insurance (Francis J. Bath), Apr., 
64 (Reprinted in Directory Issue, 370) 


INTERNS AND RESIDENTS 
How to Make Friends With the Resident Staft, Feb., 54 
How Do Interns Choose Hospitals (Albert J. Tremblay, 
M.D.), Sept., 63 
Role of the Visiting Staff in Medical Education (John J. 
Grady, M.D.), Nov., 53 


J 
Jarrett, Dr. William A. 
Hospital Pharmacy and the March of Time, Jan., 82 
Jenks, Rev. William F. 
Religious Instruction for the Convalescent Child, Feb., 56 
John Baptist, C.S.J., Sister 
Spiritual Advantages of a Patients’ Library, Feb., 58 
Jonez, M.D., Hinton D. ; me 
Global First: New Home for Multiple Sclerosis Clinic, 
Nov., 50 
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Joseph Alphonse, Sister 
The Dietitian’s Role in Today’s Hospital, Nov., 92 
Jovita, O.S.F., Sister Mary and Aetheria, O.S.F., Sister Mary 
Duties of a Pay-Cafeteria Manager, Apr., 78 


K 

Kappes, Rev. William E. 

If Chronic Patients Cannot Pay, Who Should? 

Charity?, Jan., 54 

Karmella, O.S.F., Sister Mary 

A Study of Vitamin B Complex Components, June, 63 
Kathleen Mary, S.C.N., Sister 

Catholic Psychiatric Nursing, Feb., 67 
Keefer, Evelyn D. 

Novel Ideas Make Hospital Day Success, Aug., 48 
Kelly, S.J., Gerald 

Questions on the Code, Feb., 66 

Induction of Labor, Apr., 54 

Hysterectomy: Some Cases, June, 52 

Doctor and Supervisor, Aug., 52 

The Ordinary Means of Preserving Life, Nov., 64 

Extraordinary Means of Prolonging Life, Dec., 65 


L 


Private 


Lawrence, Sister Mary 
The Admitting Office: 
58 
LIBRARY, HOSPITAL 
Spiritual Advantages of a Patients’ Library (Sister John 
Baptist, C.S.J.), Feb., 58 
Lichty, M.D., Joseph S. 
The Medical School and the Hospital, May, 55 
Loretta, O.S.B., Sister Mary 
We're Glad We Have a Pension Plan, Dec., 54 
Loretto Bernard, S.C., Sister 
How to Develop Regular Meetings of Department Heads 1. 
Department to Administrator, Feb., 50 


Protecting the Patient’s Privacy, Sept., 


M 
MacDonald, D. K. 
Insurance Coverage Needs Attention, Mar., 73 (Reprinted 
in the Directory Issue, 370) 
Madeleine Clémence, Sister 
Standardized Achievement Tests, Oct., 78 
Magdalen, F.C.S.P., Sister Mary 
Training Program for Auxiliary Workers, Nov., 69 
McAllister, Rev. Joseph B. 
The True Meaning of Nursing, Nov., 66 
MEDICAL EDUCATION IN THE HOSPITAL 
see also Medical School Affiliation 
Intern Training Program: How Do Interns Choose Hos- 
pitals? (Albert J. Tremblay, M.D.) , Sept., 63 
Role of the Visiting Staff in Medical Education (John J. 
Grady, M.D.), Nov., 53 
Progress Spelled Backwards (Comments and Gleanings), 


Dec., 48 


MEDICAL RECORDS LIBRARY 
see Hospital Departments—Medical Records Library 


MEDICAL SCHOOL AFFILIATION 
The Medical School and the Hospital (Joseph S. Lichty, 
M.D.) , May, 55 
Distance Is No Bar to Medical School Affiliation, Aug., 44 
A Remarkably Complete 100-Bed Suburban Hospital, Aug., 
45 
MEDICAL SPECIALISTS 
What Can Be Done to Provide Radiologists and Pathologists 
for Small Hospitals (Mrs. Elizabeth D. Simmerman), 
June, 50 
MEDICAL STAFF ORGANIZATION 
see Administrative Forum 


MEDICAL STANDARDS IN THE HOSPITAL 
Effectiveness of Tissue Committee in Raising Surgical Stand- 
ards (Henry V. Weinert, M.D. and Robert Brill, 
M.D.), Dec., 50 
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MEDICO-MORAL PROBLEMS 
Questions on the Code (Gerald Kelly, S.J.) , Feb., 66 
Induction of Labor (Gerald Kelly, S.J.), Apr., 54 
Hysterectomy: Some Cases (Gerald Kelly, S.J.), June, 52 
Doctor and Supervisor (Gerald Kelly, S.J.), Aug., 52 
Ordinary Means of Preserving Life (Gerald Kelly, S.J.), 


Nov., 64 
Extraordinary Means of Prolonging Life (Gerald Kelly, 
S.J.) Dec., 65 


Mercedes, Sister Mary 
Acute Disseminated Lupus Erythematosus, Nov., 76 


METHODS RESEARCH 
Methods Research in the Hospital (J. T. Gates), Aug., 37 


MICROFILMING 

Microfilming Records—Pro and Con (Victor E. Costanzo, 
M.H.A.), Jan., 73 

Microfilming Records, II (Victor E. Costanzo, M.H.A.), 
Feb., 70 

The Administrator Considers Microfilming (1) (Martin S. 
Ulan), Oct., 86 

So You Are Going to Microfilm (II) (Martin S. Ulan), 


Nov., 72 
So You Are Going to Microfilm, (III) (Martin Ulan), 
Dec., 94 


Mulloy, D.D., Most Rev. William T. 
The Methods of Christ, Aug., 50 
Murdock, M.D., Thomas D. 
The Physician and the Cost of Hospital Care, Aug., 49 


N 

NEW BOOKS 
Jan., 102 Apr., 53 Aug., 66 Nov., 62 
Feb., 74 June, 53 Sept., 84 Dec., 72 
Mar., 63 

NEW SUPPLIES AND EQUIPMENT 
Jan., 134 Apr., 120 July, 110 Oct., 136 
Feb., 114 May, 166 Aug., 110 Nov., 132 
Mar., 128 June, 102 Sept., 140 Dec., 126 


NURSING EDUCATION 
see also Conference of Catholic Schools of Nursing 
Teaching Student Nurses (Sister Mary Ethel, R.S.M.), Jan., 


84 
Catholic Psychiatric Nursing (Sister Kathleen Mary, S.C.N.), 
Feb., 67 


Many-Sided Experience—Learning to Nurse the Mentally Ill 
(‘Father Brian”), Feb., 60 

Educational Programs Approved by N.N.A.S.—1952, Feb., 68 

Training the Lay Nurse in Spiritual Care (Jean Anne Antal, 
R.N.), Mar., 68 

On the Happy State of Being Starry-Eyed (“Father Brian” ) 
Apr., 41 

Admissions to Catholic Schools in 1951 (Margaret Foley, 
R.N., M.S.), Apr., 56 

Summer School Programs, Apr., 59 

Why Not Integrate Pediatrics and O.B.? (Frances Gibson, 
R.N., M.A.), May, 78 

An Active Sodality: St. Joseph’s, Albuquerque (Sister Ma- 
rie Amadea, S.C.) , May, 79 

Nursing Education Activities, Directory Issue, May, 193 

The N.C.C.N. Biennial (Margaret Foley, R.N., M.S.), June, 
57 

The Biennial Convention, Aug., 53 

Temporary Accreditation, Aug., 54 

Catholic Schools on Temporary Accreditation List, Aug., 54 

Psychiatry, Religion and the Nurse (Rev. Cajetan A. Camp- 
bell, O.F.M.), Sept., 74 

Profile of a Future Nurses Club, Sept., 76 

Standardized Achievement Tests (Sister Madeleine Cle- 
mence), Oct., 78 

The True Meaning of Nursing (Rev. Joseph B. Mc- 
Allister) , Nov., 66 4 

Temporary Accreditation Progress Report (Margaret Foley. 
R.N., M.S.), Dec., 67 


NURSING NEWS 
Feb., 68 
Apr., 57 


Nov., 68 


Sept., 77 
Dec., 69 


Oct., 103 


May, 79 
Aug., 57 
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NURSING SERVICE 

Preview for 1952 (Editorial), Jan., 45 

Nursing Service Meeting Explores Problems (Margaret Fo- 
ley, R.N., M.S.), Jan., 68 

Why Not Try Floor Managers? (Mrs. Cynthia Donnelly), 
Feb., 55 

The Obligation of Good Nursing Service (Rt. Rev. Msgr. 
John J. Healy), Feb., 63 

The Gentle Art of Easing Patients’ Minds (‘Father Brian’), 
Mar., 61 

Can We Minimize Staff Turnover? (Margaret Foley, R.N., 
M.S.), Mar., 66 

Composition of Nursing Service Staffs (Margaret Foley, 
R.N., M.S., Apr., 60 

Spiritual Care for the Mentally Ill (Sister Mary Crown of 
Thorns), May, 74 

Rehabilitation of Colostomy Patients (Anonymous), June, 58 

The Problem of Private Duty Nursing (Victor E. Costanzo, 
M.H.A.), June, 61 

The Nurse and Rehabilitation (Sister M. Alcuin, R.S.M.), 
Aug., 62 

Good Patient Care and the Team Concept (Olga C. Ben- 
deroff) , Sept., 71 

Every Hospital Can Give Psychiatric Care (Frank J. Ayd, 
Jr., M-D:), Oct:, 55 

Personnel Department and Nursing Service (Sister Bap- 
tista, D.C.) , Oct., 82 

All’s Not Well in Nursing Service (Editorial), Nov., 45 

Training Program for Auxiliary Workers (Sister Mary Mag- 
dalen, F.C.S.P.), Nov., 69 


fe) 
OBSTETRICAL CARE 
Mothers Relax and Learn in the New O.B. Room (Sister 
Mary Claudine, R.S.M.), Sept., 66 
ORGANIZATION—HOSPITAL 
Organizing for Efficient Patient Care (Sister M. Dorothea, 
S.S.C.), Aug., 40 


OUT-PATIENT DEPARTMENT 
see also Hospital Departments—Out-Patient Department 
Providing Financial Support for the Out-Patient Depart- 
ment (H. E. Appleyard, M.D.) , Nov., 47 
OXYGEN THERAPY 


Facts on the Manufacture of Oxygen in a Hospital (John 
W. Foley), Apr., 44 


P 
Parker, R.T., Frank R. 
Positions for Studying Cervical Spine, Apr., 70 
PATIENT CARE 
The Theme of the 37th Convention (Editorial), May, 53 
Patricia, O.S.F., Sister Mary 
Job Placement for Cardiacs, June, 37 
Patrick, Sister Marte 
Uniform Narcotic Regulations, Feb., 82 
Pendall, Rudolf J. 
Every Hospital Has Its “Telephone Personality”, Mar., 52 
Publicity Is Public Education, Dec., 62 


PERSONNEL 


see also Nursing Service 
Will You Need “Summer Help?” (Brother Julian Ford, 


C.F.A.), Mar., 45 

Saluting the Unsaluted (Comments and Gleanings), May, 
54 

Personnel Department and Nursing Service (Sister Baptista, 
DG.) Oct, 82 


We're Glad We Have a Pension Plan (Sister M. Loretta, 
O.S.B.), Dec., 54 
PHARMACY 
see Hospital Departments—Pharmacy 
Philoberta, S.P.S.F., Sister Mary 
X-ray Contacts, Oct., 88 
PLANT OPERATION, LAUNDRY 
see Hospital Departments—Laundry 
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Pohlen, Ph.D., Kurt 
1951 Ushers Out Building Boom, Jan., 48 
Catholic Hospital Growth, 1945-51, Mar., 55 


PRE-PAYMENT PLANS 
Progress Worth Noting (Comments and Gleanings), Apr., 
36 
Blue Cross, Blue Shield Protects Patients—But Plans Need 
Protection, Too (Comments and Gleanings), May, 54 
Pre-Payment Problems (Francis J. Bath), Aug., 58 
The Chronically Ill: Provisions in Pre-Payment Plans (Ed- 
win F. Daiiy, M.D.) , Sept., 60 
Proseus, Albert G. 
What About Per Diem Costs, June, 42 


PSYCHIATRIC CARE 

Many-Sided Experience—Learning to Nurse the Mentally Ill 
(“Father Brian’’), Feb., 60 

Catholic Psychiatric Nursing (Sister Kathleen Mary, S.C.N.), 
Feb., 67 

The Gentle Art of Easing Patients’ Minds (‘Father Brian’), 
Mar., 61 

Spiritual Care for the Mentally Ill (Sister Mary Crown of 
Thorns), May, 74 

Psychiatry, Religion and the Nurse (Rev. Cajetan A. Camp- 
bell, O.F.M.), Sept., 74 ; 

Every Hospital Can Give Care for Psychiatric Patients (Frank 
J. Ayd, Jr., M.D.), Oct., 55 


PUBLIC RELATIONS 

How to Make Friends with the Resident Staff, Feb., 54 

Will You Need “Summer Help?” (Brother Julian Ford, 
C.F.A.), Mar., 45 

Every Hospital Has Its “Telephone Personality” (Rudolf J. 
Pendall) , Mar., 52 

100,000 Volunteers Help Catholic Hospitals, Mar., 60 

How to Start a Planned P.R. Program (Robert R. Rinehart), 


Ape, 52 
Active P.R. for Physicians (Comments and Gleanings), Apr., 
36 


Hospitals Must Tell Their Story (Editorial), June, 35 

Novel Ideas Make Hospital Day Success (Evelyn D. Keefer), 
Aug., 48 

What Do Our Employees Think of the Hospital (Sister Mary 
Eileen, R.S.M.), Sept., 68 

Open House Plus Anniversary—St. Gabriel's Hospital, Little 
Falls, Minn., Sept., 70 

That Perennial Topic: Public Relations (Francis J. Bath), 
Sept., 78 

Friendly Press Relations (Robert C. Barton), Oct., 59 

“All-Out” Celebration (Providence Hospital, Sandusky, 
Ohio), Dec., 56 

Publicity Is Public Education (Rudolf J. Pendall), Dec., 62 


PURCHASING 
The Purchasing Guide and Buying Directory, Directory 
Issue, May, 19 
Improving the Purchasing Department (Leonard E. Stolz 
and Francis J. Bath), June, 64 


Read, Jean 
All About Our Auxiliaries, Dec., 79 


RECRUITMENT 
Profile of a Future Nurses Club, Sept., 76 

Reed, George E. 
The Construction Outlook, Jan., 47 
What's In Prospect for 1952?, Feb., 71 
Hill-Burton Priority Change Is Likely, May, 82 
U.S. v. Oregon State Medical Society, June, 62 
Closing Action in Congress, Aug., 65 
“Health Planks” in the Party Platforms, Sept., 78 
Tax Exemption in California, Nov., 71 
President’s Commission on Health Needs, Dec., 71 


Regina Helen, S.C., Sister 


Housekeeping: Organization of the Department, Sept., 61 
REHABILITATION 
Medical Records by Record (Lucille Ziegner, R.R.L.), Mar., 
49 
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A Low-Cost Craft Program for Children in the General Hos- 
pital (Sister M. Vivian, $.S.M.), Apr., 42 

Job Placement for Cardiacs (Sister M. Patricia, O.S.F.), 
June, 37 

Rehabilitation of Colostomy Patients (Anonymous), June, 
58 

The Nurse and Rehabilitation (Sister M. Alcuin, R.S.M.), 
Aug., 62 


RELIGIOUS ORGANIZATIONS 


Religious Organizations Engaged in Hospital and Nursing 
Education Activity, Directory Issue, May, 263 


RELIGIOUS SERVICE 
A Direct and Vital Apostolate (Most Rev. Charles E. Helm- 
sing), Jan., 72 
Christ in the Delivery Room (Rev. Thomas Sullivan, C.S.V.), 
Mar., 64 
Profile of a Successful Sodality (Sister M. Elaine, O.S.F.), 
June, 46 
Conversions Depend on Two Things: 
(“Father Brian”), Aug., 43 
Psychiatry, Religion and the Nurse (Rev. Cajetan A. Camp- 
bell, O.F.M.), Sept., 74 
A Sister's Role in Spiritual Care (Sister Celestine), Oct., 75 
Holy Father’s Remarks on Vocations “Crisis”, Dec., 49 
Riley, William A. 
New 512-Bed Hospital in Massachusetts, Jan., 64 
Psychiatric Unit Has Roof Garden, June, 41 
Rinehart, Robert R. 
How to Start a Planned P.R. Program, Apr., 52 
Rita Clare, C.S.J., Sister 
Our Auxiliary Is Here to Stay!, Feb., 53 
Rosenfield, Isadore 
How Many Private Beds? Part I, Jan., 50 
How Many Private Beds? Part II, Feb., 45 
Rupinski, R. W. 
Resurrection Hospital, Chicago, Apr., 48 


God’s Grace and Love 


SAFETY 
see also Fires and Fire Prevention 
Step-by-Step Safety Program Alerts Hospital Personnel (Mrs. 
Laura Y. Wright), Feb., 48 
It Pays to be Safe (William R. Williams) , Oct., 69 
How to Organize a Safety Program (Vera S. Egan), Oct., 72 
Santee, Evelyn 
Care for Aged and Chronically Ill (St. Elizabeth’s, Baker, 
Ore.) , Dec., 61 
Scholastica, R.S.M., Sister Mary 
Valley City, N.D. Hospital Adds 30 Beds in New Wing, 
Dec., 58 
Sheridan, Ellie M. 
Setting Up a Pay Cafeteria, Aug., 70 
Siberz, Lewis 
Hospitals Have Parking Troubles!, Feb., 62 
Simmerman, Mrs. Elizabeth D. 
What Can be Done to Provide Radiologists and Pathologists 
for Small Hospitals?, June, 50 


SMALL HOSPITALS 
see also Building and Construction 
The Small Hospital Has to be “All Things to All Men” 
(Sister M. Thomasine, O.S.F.) , Oct., 57 
Smith, James 
St. Francis Hospital, Hartford, Conn., Develops a “Fog 
Room” for Croup Therapy, Nov., 56 


SPIRITUAL CARE 

Many-Sided Experience—Learning to Nurse the Mentally Ill 
(“Father Brian”), Feb., 60 

Catholic Psychiatric Nursing (Sister Kathleen Mary, S.C.N.), 
Feb., 67. 

The Gentle Art of Easing Patients’ Minds (‘Father Brian’), 
Mar., 61 

Spiritual Care for the Mentally Ill (Sister Mary Crown of 
Thorns), May, 74 
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Psychiatry, Religion and the Nurse (Rev. Cajetan A. Camp. 
bell, O.F.M.), Sept., 74 
Stephen Maria, C.S.J., Sister 
Heart to Heart Talk, Jan., 80 
Stolz, Leonard E. and Bath, Francis J. 
Improving the Purchasing Department, June, 64 
Sullivan, C.S.V., Rev. Thomas 
Christ in the Delivery Room, Mar., 64 
Swearingen, R.R.L., Alice Kirkland 
The Little Things Count, Apr., 66 


T 


TEAM CONCEPT OF NURSING CARE 
Good Patient Care and the Team Concept (Olga C. Bender. 
off) , Sept., 71 
THIS MONTH WITH THE ASSOCIATION 
see also Catholic Hospital Association 


Jan., 6 Apr., 6 July, 6 Oct., 6 
Feb., 6 May, 6 Aug., 6 Nov., 6 
Mar., 6 June, 6 Sept., 6 Dec., 6 


Thomas, S.J., Rev. John L. 
Human Relations: What Is Its Religious Basis?, Sept., 56 


Thomasine, O.S.F., Sister Mar 


The Small Hospital Has to Be “Ali Things to All Men’, Oct. 
57 
Towell, Very Rev. Msgr. Charles A 
The President’s Acceptance. Address, July, 41 
A Christmas Messa Editorial), Dec., 47 


Tremblay, M. D., Albert J. 
Intern Training Program: 
pitals, Sept., 63 
TUBERCULOSIS CARE 
Hospital Beds for Tuberculosis (Comments and Gleanings), 
Sept., 54 


How Do Interns Choose Hos- 


U 
Ulan, Martin S. 
The Administrator Considers Microfilming (1), Oct., 86 
So You Are Going to Microfilm (II), Nov., 72 
So You're Going to Microfilm (III), Dec., 94 


V 
Vivian, S.S.M., Sister Mary 
A Low-Cost Craft Program for Children in the General Hos- 
pital, Apr., 42 
VOLUNTEER SERVICE 
see Auxiliary Organizations 


WwW 
Wasinger, S. J. 
Admission Office Policies, May, 84 
Weinert, M.D., Henry V. and Brill, M.D., Robert 
Effectiveness of Tissue Committee in Raising Surgical Stand- 
ards, Dec., 50 . 
Weishar, Rev. John and Askenasy, Eugene 
The Grade School Comes to the Hospital, Mar., 62 
Williams, William R. 
It Pays to Be Safe, Oct., 69 


Wright, Mrs. Laura Y. 
Step-by-Step Safety Program Alerts Hospital Personnel, Feb., 
48 


X 
X-RAY DEPARTMENT 
see Hospital Departments—X-ray 


Y 


Yvonne, S.S.M., Sister Mary 
Changing Index Is Not Too Difficult, June, 66 


Z 


Ziegner, R.R.L., Lucille 
Medical Records by Record, Mar., 49 


HOSPITAL PROGRESS 
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You don't have to bab 






Yes—there’s no babying Whitehouse Apparel; i A 


it thrives on toil and smiles satisfaction because 
the ingredients of “know-how” and the best 
materials money can buy can’t be beat! Yet Whitehouse 
Apparel* costs you less and less as the wear is 
s-t-r-e-t-c-h-e-d out. Check, compare and be convinced 
before you buy. Service to hospitals exclusively 
" since 1898; today the world’s largest manufacturers 


of utility apparel. 


*apporel for surgery, patient, laboratory, uniforms for housekeeping. 





Patient's gowns for children Yluiedwous MFG. CO. 


in circus prints. 
361 W. CHESTNUT ST., CHICAGO 10, ILLINOIS 
lhacenstgnnedlaneienichaamaaal DIVISION OF OPELIKA MANUFACTURING CORPORATION 


BY WHITEHOUSE. 
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Nea greater name in all hospital tertiles. 
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Lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call” 24 
hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital’s new wing, what would you 
recommend? What size? What speed? What capacity? To 
get the best answer, you’d want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . . they are scientifically lighted and ventilated. They 
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level accurately to permit smooth entrance and exit of 
wheeled equipment. 


Officials of the Lawrence Hospital report, “We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


If you have’a part in planning hospital vertical transpor- 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De- 
partment V, Jersey City, N. J. 
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